MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69524 
959 CERTIFICATE OF DEATH sepaaan, oe 


e 


+ ee 
2 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
2 2 . . COUNTY 
a 2 M + 
“ 38 Washington AMANO || Maryland fashing ton 
=) Sus b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 a HB. ond give neorest town) zp 
2 aoe agers town 17 Yre jlo? Hagerstown 
2 *?2 d. NAME OF HOSPITAL (HF not in hospitol. gi street oddi d. STREET ADDRI , i 
5, ets rn OR mpTev ON, Pre See ec ii eres a a! . Ona PARNe 
Eos 50 West Side Ave 350 West Side Ave YES 
>. a = 
ayes 3. NAME OF First Middle Lost 4. DATE Month Doy Yer 
= = 
a 2; tye or rn MOLLIE VIRGINIA ANDREWS Sam Auguet 14 1958 1, 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | €. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os lost birthdoy) [Months] Doys | Hours Min 
> 2s en e Whi te |wirowenss DivorceD [) ec 60 1875 yrs. 
2 Uy . 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) Ww a ITIZEN OF WHAT COUNTRY? 
3 bs during most of working life, even if retired) ats 
3S .3 ~ | Housewife Own Home Martinsburg Berkley © USA 
4 [nd 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a eee 
mites 
B Bee Luther Ramsburg Florence Van Meter 
= £23 “—S" — [15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= obs (ax no, oF unknown) | [IF yas, give war of dates af service) 
pS No | =---- None Mrs Cathaline yonninger 350 West Side 
ee XM £& 4 
= nd oS 
o Pe 8s 18, CAUSE OF DEATH [Enter only one couse per Jfap for {o}. (b), ond {c}-] gers town Md. INTERVAL BETWEEN 
ESS PART I. DEATH WAS CAUSED BY: b> a 
2 : § + a7" s IMMEDIATE CAUSE (0) 
3 in : a DUE TO 4 
a 7 

= B.> Conditions, if ony, which SLY IOUS aoe 
a oa eee ‘ ay e) 
$s @Eo gove rise lo immediote 
ee ti couse (0), stoting the ynder- ( CUETO 
= é = = lying couse lost. ©. 

7 o 
Boe ‘ a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19, WAS AUTOPSY 
=p;%2 9 lke MI 

Bass ae 
ensss Kd ———_—= Yes] Noy 
ees ie g 
eposs = | 200. ACCIDENT WAS UNDERLYING E)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
332° & JOR CONTRIBUTING CJ CAUSE OF DEATH 
Zeges © | (IF ETHER, NOTIFY MEDICAL EXAMINER) ——— = 
g 6585 & 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, {City oF town) (County) (Stote) 
Eales 5 es vo [hile Not while foctory, street, office bldg., etc.) ! 

3 

a 6 = pom. : fot work [[] of work 1 
ex 55 = . 7 
“gj 21. I certify thot | oftended the came Te iy ane 19. 2 tof FKALL; 19Jp..thot | lost sow the deceosed 
aan ee , 
Zee $5 olive on_. I! 2_., and thot deathdccurred a fro} e couses and on the dote stated above. 
FS 8 re ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 5 actuUAL ( 
“3% gas SIGNATUR . g [:\ eee 2 ae 8 + 5 Se 2" = ee 2 

ZBR6 ] // 
28485 PHYSICIAN'S 
Sess NAME (Type) & eee ee 
ples ft 
gs 3 2 o To. BURIAL reraron 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

~ 3 ify 

ESR Seo i 4 : 
ofo ee B al _6 8 Rest Haven eter Hagerstown Wash © lig 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24g. REC'D BY REGISTRAR ‘db. pare ee, URE 

VS A15 {4 A 1 Cithua J. Freak 

15M 10/57 Andrew K, Coffuan Hagerstown Ma cate AUG 1 9 '58 G 


atl 


pletely filled in by the funeral director, 
Pages | and 2 should be filed wi 


TS. 


yest 


tte 


Then please remave cai 


icate has been signed by the attending physician and 


use as the burial-transit permit. 
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page 3 shauld be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registror priar ta buri 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 952% 
. Spee CERTIFICATE OF DEATH ee 


1, PLACE lata is pene esomnce (Where deceosed lived. if institution: Residence before odmission) 
b. COUNTY 
Washington MARYLAND M ‘Land Washington 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give neorest town} : 
Hagerstown 4O years O% Hagerstown 
d. NAME OF HOSPITAL (If nor in hospitol, give sireet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR ge se gt j ON A FARM? 
62 Belview Ave (62 Belview Aves vss] Nom 
Ey ne ea First Middle tost 4. nae Month Doy Yeor 
(ype or print) CORA MAE AUSHERMAN OEATH oe 2] ie. 


5. SEX 6. COLOR OR RACE | 7. MARRIED ER} NEVER MARRIED [_] | 8. DATE OF BIRTH 
Female White _|wioownt) _ovorcto() January 3, 1893 


100. USUAL OCCUPATION, ind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign ie 


during most of working life, even if retired) 
Housewife Sabillasville, Mae 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Levin C,. Harbaugh Alverta Brown 


cal CITIZEN OF WHAT COUNTRY? 


US. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. oF untnown) (if yes, give war or dates of service] 
no none John De Ausherman Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. and (c}-] INTERVAL BETWEEN 


ONSET AND DEAT! 


PART I. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0). 


LLe Df DUE TO 


Conditions, if ony, which bh 
gove rise to immediate 


couse (o), stating the under. ( DUE TO ¥ 
lying couse lost. te 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. agi aie: 
ves) Not) 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port M1 of item 16.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} {County) (Stole) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work [J H 


21. certify that | attended the deceased fram. te {/. [5% , aa to. (24. (S>? sn ithat | lost sow the deceased 


= ¢/21 L190. _, and that death occurred ot _ 4M, fram the causes ond on the date stated above. 
ADORESS (Street, city or town, state) 


SUR ne anal 4S UL be lrbreaoe ¢ fesan.5E Shy 


MEDICAL CERTIFICATION 


alive on_ 


: 
PHYSICIAN'S 
NAME trree)_hOb e yt V. am pbel Aa vat ea Boh ot ee es 
220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Bowaal” i 
8/27/1958 Rose Hill Cemete: Hagerst 
% FUNERAL Sede 'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
re 


yzer, ‘uneral Home pare AUG 2 9 '58 Cnthug £ Hoassa 


1 


FOR STATE 
HEALTH DEPT. 


Page 
Ith, 


= 


moy be retained for your files. 


with the State Beard, 


ours after death. 


M3. Pog 
File pagés 1 


a ttem 18. Give Pages 1, 2, and 3 ta the funeral director. 
5 
, and in any event/i & 


c's Office along with form P. 


in pencil 


ine: 


‘pending 


3 shavtd be used os @ burial-transit permit. 


Chief Medical Exam 


ing the word * 


a“ 


rior to beriat, cremotian, or removal, 


4 shauld be farworded 


TO FUNERAL DIRECTOR: 
or its designated agent, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If ony deloy is necessary, please 
execute the certificate, wri 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69526 
9533 MEDICAL EXAMINER'S CERTIFICATE OF DEATH epg tia 
eg, Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. tf institulion: Residence before admission) 


°. 
Washington marvuno || °® varviand » COUNY Washington. 
b. — 2 AOU neo corporate hmits, write RURAL ai LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Hagerstown 21 days O~< Hagerstown a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 3. STREET ADDRESS. @, 1S RESIDENCE 
C 4] ON A FARM? 
‘7Outer Drive | "11h? Outer Drive YS NO 
First Middle Lost Doy Yeor 
{Type or print) Yvonne Bikle 6 1958 


6. COLOR OR RACE [7 MARRIED [5¢ NEVER MARRIED [] 


White widowed [] DIVORCED [] 


10a. USUAL OCCUPATION 
during most of working li 


8. DATE OF BIRTH 


9. AGE (in you  [IFUNDER 1YEAR] IF UNDER 24 HS. 
September l,, 1918 "30 an. [Me | Ber How | in 


ACs, kind of work done} 10b. KIND OF BUSINESS OR ‘| We BIRTHPLACE {Stote or foreign i 32. CITIZEN OF WHAT COUNTRY? 


je, even if retired) 


Ls Hagerstown, Maryland _U.S.A. fi 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carl Kemper Calhoun : Muriel Lillie Johnson 
15. WAS DECEASED EVER IN U. S. ARMED som SOCIAL SECURITY NO. [17. INFORMANT ; oF “Addrev es 
[Yeu no. oF unknown} {H! yas. give wor ar dates of service) 
no | = = ____| Mr, Edwin K. Bikle Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: eng ese 
; IMMEDIATE CAUSE (o} Asphyxia by hanging» > 2 
PTL xX DUE To 
Conditions, if ony, which ©) ™ 


ove rise to immediote couse 


{0}, stoling the underlying( SUE TO 
couse Jost. {eh e > 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ic) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN FN PART Uop]t9, WAS AUTOP: 
. a PERFORMED? 
OV” ¥ ves} NO 
= 200, EXT IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ente Hh Hie Port | or Part I of i a ~, 
& [Perak s COMMING c (Enter nature of injury in Port | or Port Il of item 18.) 
| CAUSES ; Hamged self with rope from chimney 
& | 20c. TIME OF INJURY Month. Day. Voor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
3 Hour 0. m. While Not wile factory, stree!, office bldg., etc.) | 
31.1200 xx Auge 6 1958 |ot work [J ot work at home H Hagerstown Wash Md 


21. I certify thot | took charge of the remoins described obove, held an Autopsy [J], Inspection KJ, Inquiry [], ond in my 


opinion deoth Sp from: Noturql causes (], Accident [[], Suicide J, Homicide [[], Undetermined monner [] 
ACTUAL / 7 )u2bl, DATE SIGNEO 
OF ie. “Oa, CHIEF MEDICAL EXAMINER o 


baat ASSISTANT MEDICAL EXAMINER [7] 6-58 
uate Ss. eee Welle, M.D. DEPUTY MEDICAL EXAMINER [3 ? 


ie. BURIAL, CREMATION, 22, DAT! THEREOF ris NAME OF CEMETERY OR CREMATORY bay LOCATION (City. town, oF To (Stat tee 


* REMOVAL He pail 


8/9/1958 Rest _Havem Ce gate 
nen gO user Aer eR fede ADDRESS: Bai REC'D BY syn REGISTRARS SIGNATURE 
\ (Depa Leas Hagerstown, Md. oare AUG 1 1_'58 ary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G95 24 


ed 


\ 
. Qn CERTIFICATE OF DEATH ReaD InNS: 
5h 4%, a E hi fs _ one (Where deceased lived. If institution: Residence before admission) 
e a. et °. b. COUNTY 
32 Was gton MARYLAND Ma. Wash. 
° 8 b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
$ ere) ive eae a 
2 rura sburg 7 years K._rural Smnithsburg 
£ = d. NAME OF HOSPITAL (ff not in hospital, give street oddress} d. STREET ADDRESS e. 18 RESIDENCE 
=“ - ‘OR INSTITUTION R F Dp 2 ON A FAR) 
BS R-eF.De 2 -F.B. ves (] No 
ee 
=o 3. NAME OF First Middle Lost 4. DATE Menth Day Year 
ce DECEASED OF 
=a (Type oF print John Richard Bowman DEATH Aug. 15, 1958 
=e 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |. OATE OF BIRTH %. er tne IF UNOER 1 YEARI If UNDER 24 HRS. 
2 last _birthdoy| Month: Do; He Min. 
ise WIDOWED oworceo] |Dece 18, 1872 Sealer ie Ne 
23 
& Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g q during mast of warking life, even if retired) 
‘ armer farm Smithsburg, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘i 
David Bowman Elizabeth Warner 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yer, no, oF unknown) If yes, give wor or dates of service) 

ee ee | Ne Meek tery alin, shivmaverg,) wt, 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


FO EAT NEBITE: CAUSE fo Bronchial Pneumonia 


Then please remove 


, and in ony event within 72 hou; 


gned by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


| DUE TO 
2 Conditions, if any, which w Arteriosclerotic Cardiovascular Disehse 5 yrs. 
€ gave rite 10 immediote 
& couse (a), stoting the under. (| OVE TO 
§ = lying cause lost. g 
Qeg =s4 5 
Bes 3 Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} 19. WAS AUTOPSY 
es fel eee PERFORMED? 
; |= 
< Be 8 ais eT yess not 
ooee & [ 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of item 16.) 
gee & | OR CONTRIBUTING [J CAUSE OF DEATH 
e225 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes 3 |? TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5.295 = Hour “ell White Nonunie factory, street, cffice bldg., etc.) ! 
= Fees = p.m. 19 lot work [1] ot work [J H 
PAN 21. I certify that | attended the deceased from____1.2=20-__, 1954, to. B= 
2258 
eg $5 alive on___ 8-15-59 |, 12, ;-+ and that death occurred atl 552 _M, from the causes and on the date stated abave. 
Bose 
EtTes ACTUAL ? Sr 
pEeses SIGNAI 2 eee: 
gape | 
ye PHYSICIAN'S 
ogee NAME (Type A pelt MD BI eS a ae ee 
£93 220. BURIAL, CREMATION, | 226. DATE THEREOF 72d. LOCATION (City, town, ar county) {Stote) 
BP es ae te Pid oe t 
eee: uria 8-18-58 Plea mithsbure, Md 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Minnich Funeral Home, Smithsburg, Md. |oar AUG 19°53 Onthug ff 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 


ve A it a) 
. me 52 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 39528 
38 * u Se 
hig ae r Reg. Dist. No. 
£3 A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
82 Ss * 9, COUNTY 
23 5 Washington maryiann || % STATE Md. ScOuNY Wash. 
ras 2 b. oy OR TONAN tease cotporote fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autide corporate limits, write RURAL and give nearest town) 
g2 2 Hagerstown 8 days x Chewsville 
gg = >, | ¢. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) d. STREET ADDRESS #15 RESIDENCE 
ae / 
2858 Washington County Hospital yes] not] 
Base 2 ee, Fint Middle Lost “apare Month Doy Yeor 
>eoe (Type or print) Stanley Clifton Bowser DEATH August 19 19 58 
=a : 5. SEX &. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [MJ]. DATE OF BIRTH 9. AGE foyeon [FUNDER YEAR] IF UNDER 74 HAS, 
2 
gole male white |woownt  oworceo y 5, 1923 35 sa ae ae 
_— 10a. USUAL OCCUPATION (Give kind of work dane| 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 z as during most wera te even if retired) farm Sa pilla svi 11 e Ma 
SSe % ¥ 
= o§ 
© et’ © ] 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Isiah Bowser Pearl Kendall 
Ff 
x fs e 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Py ex ho, uth yes give wor oF service) “oe ; 
mk: no 21614-6000 rarnest I. Bowser, Chewsville, Md. 
ey g 4 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c). J INTERVAL BETWEEN 
SESS PART I. DEATH WAS CAUSED BY: 
2E8 & IMMEDIATE CAUSE (0) 
S23 lia x DUE TO 
cece 
é 5 bk wea We i Fractured Skull ,hemorrhage & shock 8 days 
2 aS gove rise ta immediote couse 
Bess {0), stoting the underlyingf UE TO 
2 Ph << cause lost. rol {e 
e.g z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2:28 é ——ESEE PERFORMED? 
= 5 . q 3 yes[] NO 
Babs | Ri UMA CAUSE Was 208. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port! or Pot I of item 1B.) 
2, ER 8 | cause OF DEATH. Drove tractor into p,rked car and over turned 
= g a3 | a0c. rime OF INJURY “Month, Day, Yeor [20d. ay OCCURRED |20e. RACE OF INJURY (Home. Foc, T20F. (City or town) (County) {(Stote) 
yal a Whit Nol whil Jory, street, office . etc.) | 
2280 Sl9:30" pe Augell 5B lye. y oven] Main St \Chewsville ashe Md. 
< e Y 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A Inquiry (0. ond find that 
Ss 3 death resulted from: Natural causes [], Accident [Ji Suicide [], Homicide [], Undetermined cause []- 
905 ) 
Vee > 
2 a = 3 CUA OD, A, f; nls CQ, Mp, CHIEF MEDICAL EXAMINER [] hig Ra 
€ 3 22s ASSISTANT MEDICAL EXAMINER 
8 * : 
2 o2)3 § @ NAME (ite S. Robert Wells, M. De DEPUTY MEDICAL EXAMINER Aug-20 1958 
aeist 72a. BURIAL CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tawn, or county) (State 
sos ify) * y 
geo) 8-22-58 Smithsburg Cemetery | Smithsburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Vs. Al "i 

sh oa Minnich Funeral Home, Smithsburg, Md. | ,,,AUG25'58 nth 


5M 9/55 


"Le MBRTLAND § STATE DEPARTMENT OF F HEALTH—BALTIMORE, 18° 


1 eae Cue 1 
~D DME Wash, ae . iy CERTIFICAT OF EATH Reg. Dist. No. 
te Lapa a asia 9 5 q 7 2. oer pees (Where deceosed lived. If institution: Residence before odmission) 
: WASHTNGTO Sen eee MARYLAND » COUNTY WASHINGTON 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


* —BIG SPRING, MD. 


BIG SPRING, MD. LIFE 


Lb. CITY OR TOWN (i) outside corporote limits, = ¢. LENGTH OF STAY IN 1b 
") RURAL ond give nearest ee 


letely filled in by the funeral directar, 
Pages | and 2 shauld be filed with 


ind that death occurred ot _ 
. ey (Street, city or town, stote) DATE SIGNED 


ACTUAL 
| | SIGNaTURI 


nerseuaes Archie Robert Cohen, M.D, Clear Spring, Maryland, August 4, 1958 
Ty! 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMQVAL er ify} AUG. 6 i 0 as TRAD " 
o ROSE HILL C CLEAR SPRING, MD 
23,_fUNERA DIRECTOR'S SIGNATURE » ADDRESS do. REC'D ii REGISTRAR g iar S sich 
VS ANS (4} \) 4 ~\ f f, ae AUG 58 7) 
DATE 


15M 10/57 \ Ae df 


may be retained by the ha: 


TO FUNERAL DIRECTOR: Afteg 
page 3 shauld be detache; 


~ 

Pi 

a 

8 

2 

€ 

8 

vo 

2 d. NAME OF HOSPITAL eae not in hospitol, give stree! address) }. STREET ADDRESS e. IS RESIDENCE 
oo ‘OR INSTITUTION ieee hai / at yr ON A FARM? 
g BIGSPRING, MD RESIDENCE BIG MD. ves] Not] 
2 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

a DECEASED = Be UST 58 
@ Cyeeer erin WILLIAM NEWCOMER BOYD cate AUGUST 19.96 
= 5. SEX 6. COLOR OR RACE |7. MARRIED fp] NEVER MARRIED [-] |8. DATE OF BIRTH %. As (i i 

z aes MALE WHITE _|wrowes 9 oworceo(] | AUGUST 20, 189 Vd yes 

2 Ef Oo. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE ces or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] r luring mast of working life, even if retired} : Be 2 hie 

i eae y )'| retired W. "Ma! EGRAPH OPR| BIG SPRING, MD. U.S.A 

s oN » 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a2 ce 

© 38s r 

B Ber DANTEL BOY LUCY HARNE 

= ‘= £ 3 vd WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= a fas, no. oF unknown) (Ul yes, give wor or dates of rervice) 4 7 

. s 7 P11. ff 
£ eek No a 705~10-875 Mrs Ella Louise Boyd. Clspg. Md. 
3 Ess 18. CAUSE OF DEATH [Enter only one couse per line far (0). (6). ond (c)-] INTERVAL BETWEEN 
OP as m et 

2 ° $= uf PART |. DEATH MADIATE CAUSE jo)__Coronary artery occlusion, with myocardial infarction 2 hours 
oe ae Oe 

Se DUE TO 

o » " 5 

= Fz> Conditions, if ony, which " Hypertensive arteriosclerotic heart disease unknown 

3s Beso gove rise to immediote <a 

7a. SRae cause {0}, stoting the under- DUE TO 

g é 2 =? lying couse lost. el 

zy 3 5 a z Pat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. Nid AuTe ‘ 
OZDEs 2) PT Ss ee ‘RFORMI 

ig = 4% z ) = 260%X% Diabetes Mellitus YEU) na 

c ‘4 = — — 

Fots§ = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 

wee e = 

Be Sas & | OR CONTRIBUTING CI CAUSE OF DEATH 

Zeszs G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 $6 S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
S58 es : clots. oN ied danestae foctory, street, office bldg. ete.) | 

= oF a ; jot work [] of work [J H 

0° 5 

Zz = 21. | certify that | attended the deceased from October 18 1954 tg Angust_ 3 3%, 1958__ that I lost sow the deceased 
ze 5 alive on__October 26, , 12.56 __ 

= 2 

< = 

o 2. 

° & 

oy iL 

= 8 

i = 

E 2 

D> 

° ms 

be 2 

° a 

ze 


MARYLAND STATE DEPART MENT OF a ee 18 


9525 CohPICATE OF DEATH — §9530 


_ 


cae Reg. Dist. No. 
3 = \ye ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 
3f & |)? “Washi ngten mamnano || “Haryland WEB neten 
) © i” b. CITY OR TOWN {If outside corporote limi i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
gs RURAL ond ial neorest town) ies 
oe agerstown, Mary) a | S5yrs \Magerstewn, Maryland 
2 ‘2: d. Dahle ee eda 7 nat in hospitol, give street oddress) dg. STREET ADDRESS e. BNE tenis 
=“ Wa iy Ul 
2S ashingten County Kespitel ' 346M, Jonathan Street | esO'sop 
iy 
e 8 3. - EF First Middte lost 4. DATE Month Doy Year 
=6 (ype ere) George Va nD ‘ BeatH Avg 10 1958 
>~s 5. SEX 6. COLOR OR RACE |7. MaRRiEDL} NEVER MARRIED r 8. DATE OF igh 9. AGE (In yeors |IFUNOER 1 YEAR] IF UNDER 24 HI HRS. 
oo. lost om Months] Doys | Hours | Min. 
= 7 | Male Colored [wow — oworceo | July 3, 1888 ye. 
13 é Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lt 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
wtfeur Private family | Greeneastle, Pa. USA. 
13. FATHER’S NAME t4, MOTHER'S MAIDEN NAME 
Samuel Braneh ‘Swsan Ovford 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. £17. INFORMANT Address 
(Yer, 90, oF unknown), [HF yes, give wor or dotes of service) 
dW #2 16-26-5126 Miss Mary BE, Brooks 546.M, Jenathan 8 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0). 


if ? 
‘ “yu? . DUE TO 
Conditions, if ony, which (by 


lying couse lost, 9 os 


{0}. {b}. ond {)-] >: INTERVAL BETWEEN 


ONSET Fae fay 


‘ 


gove rise to immediote 
couse (0}, stoting the under. (° DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


< 
pa z Past fi, OTHER SIGNJFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eee Vw, eas ite ts 
3 2 ea 
4 6 aw am, NO eee 
2 © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
2 = 
3 OR “CONTRIBUTING C1 CAUSE OF DEATH 
e & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= Ps Se aT 
cc} G |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stole) 
8. 6 Hour 0. m. ye [While Not while foctory, street, office bldg.. etc.) 
3 = p.m. jot work [} of work (J t 
= o., t/ 
: tended the ae | pepe (PZ 219; B Bp ete 6. KAAS 4... 19/22__,that | last saw the deceased 
2 3 
ces E " 1 WAZ40 curred at.)__f7._M, from tKe causes and an the date stated abave. 
O86 7 j: ADDRESS (Street, city or town, stote) DATE SIGNED. 
Fi ene 
yess ..1J35 Potomac AVENYE 11_Avsust 1958 
eaga 
Bae : 
sz22 l rawetves,_ RICHARD T. BINFORD, M. D. HAGERSTOWN, MARYLAND 
“nS 
B8°D Mo. BURIAL CREMATION, [226 DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
5.5 city 
Pegs BU tal 8-14-1988 | Cedar Mill Cemetery Greeneastle, Pa, 
cag 2 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
Varese {| oa AUG 1 5 '58 Clithcaed oan: 


that the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


ot 


Pages 1 and 2 should be filed with 


pletely filled in by the funeral directar, 


=| 


Then please remave carban| 


use as the burial-transit permit. 
cremation, ar remaval, and in any event within 72 haurs 


his certificate has been signed by the attending physician and 


@: 


may be retained by the hospital ar altending physician. 


TO FUNERAL DIRECTOR: Aftes 
page 3 shauld be detach 


the registrar prior ta buria™ 


VS AN5 (4) 
15M 10/57 


\ 


\ 


Jove 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 3 | 
. 9536 CERTIFICATE OF DEATH oe 


uy o COUNT | 2. le aN (Where deceased lived._ If institution: Residence before admission) 
o. eo. . COUNTY 
Ye shington mamuano || ° aliryland w Shing ton 
'b. CITY OR, TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporate Tint Is, write RURAL ond give nearest town) 
RURAL ond give neares! lown) fe 
Hagerstown S Days |lo5 Hagerstpwn 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
118 Magnolia Ave 649 Potomac Ave ves (] No BQ 
ab ne & First Middle last eager Month Doy Yeor 
veevonerita) EDWARD LEWIS BURGER cam Aug 1 1958 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED =): B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
if thday) i 
Male White jwooweaxm  ovorceoQ Jany 3 1873 Be Wt Ee aie 


Wo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during mast of working life, even if retired) 
Rural Méil Carrier| Retkred agzerstown Wash. Co 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Conrad Burger Dorthea Kelbskopf 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS EECOBEGEY PRIN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fet. RO. oF unknown) yes, give wor or dates of service) f 
No | "=----= None onrad Ray Burger 118 Magnolia Ave 
18, CAUSE OF DEATH [Enter only one couse per line for (a), {b). and {c)-] Hage rstown Nd 5 ERY ARG 


ae DPATIMMEDIATY CAUSE (o, COL ONALY Thrombosis due to Arterioscleroti| 
uh . DUE TO 
Conditions, if ony, = tb} 


Cardiovascular Disease, 4 days 


gove rise to immediote 
couse (a), stoting the under. DUE TO 
lying couse lost. ( 


Part tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. ee ale 
None, 


yes] No 
200. ACCIDENT WAS UNDERLYING []___| 20p. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURR ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) t 
p.m. 19 ot work [7] of work H 


ED 
ia] 
21. U certify that | attende ul Aug. 1 ae 19. 28 that | last saw the deceased 
6 


>_M, éram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


Nameitven___ReAsBell, M.D. == Hagerstown, Mar 


‘220. BURIAL, CREMATION, | 72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 5 (Stote) % 
BYPsu” B/3/58 Rose yill Cemetery Hagerstown Wash. Co Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 


Andrew K. Coffuan Hagerstown 


DATE op 1 (QQ) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09532 
9587 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE ee ee sw ee 
HEALTH DEPT. ¥ Me rh DEATH m 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Share odmission) 
< - By 
oye Wels a] hing ton MARYLAND |} ° Mery land bil éShington — é : 
i ) b. cy OR basa Reva corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neater town) v 
. td give Heores) ts : 
33 Hagerstown DG. Az 73 Hagerstown ce + 
B 3 ‘] d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ie PRA 8 
g7, ‘’| Wash, County Hospitar == /___—642 No Locust St ts No 
$55 3. NAMEOQF Fint Middle Lot 4. DATE Month Doy Yeor 
fas DECEASED OF 
oN tai JAMES CHARLES BUTTS. bnew magia 18 195819 
Be 7 5. SEX 6. COLOR OR RACE |7. MARRIEBCIX] NEVER MARRIED [-]| @. OATE OF BIRTH = rs ag WFUNDER IYEAR] IF UNDER 24 HRS. 
ere Male White |weoweQ  ovorceoO {March 19 1910 Bey ee [ee rs pee ae pal. 
F 2 Wan rene lg es, SO oo done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE TSigt6 oP [ar PSOL"Co 2. CITIZEN OF WHAT COUNTRY? 
~s Tr Drive Retired arpers Ferry V. Va Uak > 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
ots James C. Butts Sr Ann Shupp ; be - 
ae, t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. [17. INFORMANT Address 
ites Tau, 10, oF unkaown) {if yes, give war or dates of vervice) L 
E I eg Phacetime 14-09-9736) Mrs Mary R. Butts 642 No Looust St _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } Hag erstown hd, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


23) MEDIATE CAUSE to ______ Acute cerebral hemorrhage — 3 
ore Vaséalar hypertéenbion™’ 6 & clock 


Canditions, if ony, which 1 
gove rite to immediate couse 
{0}, stating the underlying( PUE TO 


cause lost, () é ey 4 ee _- + ae 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DE! TH BUT Ni NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe AUTOPSY 
sea ass  8 AL PERFORMED? 
a ogsx Luetic Valwular heart disease ves] NOE 


‘200. EXTERNAL CAUSE WAS 
PRIMARY & or CONTRIBUTING CO) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Pert II of item 18.) 


the word “’pending™ in pencil in them 18. Give Poges 1, 2, and 3 to the funeral director. 


Chief Medical Examiner's Office alang with form PM3. Px 


3 shoutd be used a3 a borial-transil permit. 


rior to berial, crematian, ar removol, an: 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY ie rs 20H. (City 0+ town) (County) (State) 


Hour 9. m. While Not while foctory, street, office 
pm. none w at work [] of work [] H 


21. I certify that | took charge of the remains desgrfoed above, held an Autopsy [_]. Inspection £}, Inquiry [], and in my 


‘jean a. : it x. ‘ 
oQee opinion death resulted from: Natural causes4 9 Accident FE], Suicide [[], Homicide ([], Undetermined manner (] 
eeePe 
8 
Eige ACTUAL w.4 bert 7 Jee tba CHIEF MEDICAL EXAMINER eA oe, 
S855 SIGNATURE Z Mo. ies) 
o-O82 ASSISTANT MEDICAL EXAMINER [_] 
e845 z F Aug-20 1958 
ee 3 Linge icealid S. Robert Welle,M.D. DEPUTY MEDICAL EXAMINER 5 99 
ets {Type} 2 = 
ain Tio. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ie town, or county) . {Store} 
ea REMOVAL {Specily) 
ox68 Buria 8 8 Rest Haven Cemete 

ba 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY Sar er Se ae $ e 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. If ony deloy is necessary. please 


AISME 


" renin 
sas? Andrew K. Coffman Hagerstown Md. oare AUG 2 5 'SE : 


. Pages 1 and 2 should bi 


pletely filled in by the funeral 


Then please remove carbo: 
pam 


, ar remaval, and in any event within 72 haurs aftey“d 


cate has been signed by the attending physician and « 


€ 
Sees 
Bes 
22 
3 
Qa 
o~ 5 
£22 
gee 
56 
$ 


jalrPaemation, 


# 


may be retained by the haspita! or 


TO FUNERAL DIRECTOR: After 
page 3 should be detach 
the registrar prior to buri 


~ 
e 

& 
° 
« 
€ 
3 
3 
0 
s 
‘S 
ts 
5 
6 
= 
x 
a 
= 
= 
‘= 
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= 
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3 
2 
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e 
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4 
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5 
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cS 
3 
ty 
73 
© 
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° 
= 
iy 
cS 

or 
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3 
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= 
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Ba 
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VS AIS (4) 
¥SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UdddS 
538 CERTIFICATE OF DEATH ea 


2. pee {Where deceased lived. If institution; Residence before admission) 
2 ry b. COUNTY a - 
W. Virginia Morgan 


c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) / 


1, PLACE fe eo, 


. COUNT’ 
Washington 


b. CITY OR TOWN {if outside corporote limits, write} ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Hagerstown 6 days Berkeley Springs £5 y- 3 : 
d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Washington County Hospital Park View Inn ves] No $d 
3. ee First Middle Lost 4. me Month Doy Yeor 
(ype er pris) FLORENCE MARION CARMAN Dram August 251958 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH %. es IF UNDER YEAR] IF UNDER 24 HRS. 
ost byrthoy arose 
Female White wiooweo & ovorceo | March 13, 1882 16. ee | eee 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewi Indianapolis, Ind. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Me Dice Mary Frances Thompson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, ne or unknown) Tlf yer, give wor or dates of rervice) 
no none Mrse ae Bradford Baltimore, Maryland 


18, CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED By: 


for {0}. “9 iw te}. 
7} IMMEDIATE CAUSE (o} 


t DUETO Py 
Conditions, if ony, which rene AAD _- 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET EATH 


De ae exe 


nae Gaoclar, fpuvade. 


2O yw 


couse (0), stoting the under: ( DUE TO ’ 
lying couse lost, {e) < a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 


yes[J] NO 


200. ACCIDENT WAS_UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, for: 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) H 
pom. v “ ork [] of work —f] a ee 
U 
2.0 pss Oe ! attended eae ce Perea pe }- S19. that Yast saw the deceased 
alive an—_! fo ewe ele ee, Gnd hy |. from the causes and an the date stated abave. 
Va a stote) DATE 
ALIEZS CHO ia 
sewatur tte Py 
PHYSICIAN'S 
NAME (Type). Lh Peach | Se ) 
a 
%b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
iA 
+2 8/27/1958 Greenway Cémete Berkeley Springs, W. Virginia 
23. UNErAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


of has wks ad Hagerstéwn, Mde oate AUG 2 9 '58 Cittun £ Kad 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 
MEDICAL EXAMINER’S CERTIF CATE OF DEATH G9934 


Reg. Dist. No. 


ad 
( 


=x 
mo 
29 
Zo 
TF 
g> 

3 


1, FLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ge .S ea . STATE b. COUNTY o> 
Bee Washington marviano || ° Indiana ONY Marion 
a°2 B. CITY OR TOWN Wt ove corporate min. write URAL Te, LENGTH OF STAYIN TB ||. CITY OR TOWN {If outide eorporote limits, write RURAL ond give neares! towe) 
. wd dive neocen te 
B 5 Few minutes Indianapolis CE! a 
3 = z _ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
SERe. Eockdale Road 1 mile north Rt. 40 west ||1512 N. Pennsylvania Street ves] No 
‘teks ——= — ee ee a= 
SSSR 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
sl cH DECEASED OF 
Sete {Type or print) SAMUEL Se CARTER deatH =August 8 19 58 
5 4: S 6. COLOR OR RACE 7. MARRIED t NEVER MARRIED Oo 8. DATE OF BIRTH 5. (AGE 6 years IF UNDER TYEAR 1F UNDER 57 HRS. 
2° p= 3 lont eabdor) Months Hours | Min. 
Bs White  |wwowen ~—oworceo | July 9, 1898 oe be ae 


r@ kind of work done 


Wo. USUAL Seen 10b. a thas OF BUSINESS OR INDUSTRY | tT. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


during most of working life, even if retired) 
General Manager Costruction Firm Robert Lee, Texas U.S.A. » 
3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
a Henry Carter Dove Wyley fi. 
ae 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
“a T¥es. n9, @¢ unknown) (if yes, give war or dates of service) 
Yer WwW. I Kyle Funeral H me Alex andria, Indiana 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond {c).) a INTERVAL BLiwetty 
W. Et 
an OUNUMEBST cxbRe ie) _ Crushed Oheet; Laceretion of rt. ventricule; = 
£ Vv GaAs% DUE TO Hemorrhage and shock 
3 Conditions, if any, which coy 


gove rise to immediote couse 
{0}, stoting the underlying NUE TO. 


cause lost, {el = 


in pe 


4 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART. Ho}{t. WAS AUTOPSY 
EEE 15 Bice 
: 12 200. EXTERNAL CAUSE WAS. 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 

g 5 [cause or bean eUnNe O ly Drove auto into concrete abutment 

% 5 ‘20c, TIME OF INJURY Month, Dey, Yeor 20d. UNIURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 1 20F. {City of town) (County) (State) 
E Al |8 oat Aug 08'S Br Mut] Highway’! Ryral Hegeretown Wash Md 


21. Leertify thot | took chorge of the remoins described above, held on Autopsy inspection [4-~ Inquiry 0. ond in my 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


: 
SBS opinion deoth resulted from: Noturol couses [], Accident [], Suicide [Ef Homicide [[], Undetermined monner [_] 
ia 
ou 7 
4 ACTUAL Ja f T ca ee Le 24Zn CHIEF MEDICAL EXAMINER [7] rere 
5E SIGNATURE. MO. PZ] 
ao ASSISTANT MEDICAL EXAMINER (C] “te -Q- 
2g a EXAMINER'S ene e a 
a4 NAME (Type) Se Robert Wells Me De i= see CUSERISEL EXAMS 3 
ae z= 720. BURIAL, CREMATION, | 22b. DATE THEREOF ik NAME OF CEMETERY OR CREMATORY « LOCATION (Gy. 1 town, ¢ or county) {Stote) 
52 REMOVAL (Specify) 
*o Removal AL Indiana 
= 23, {UMERAL DIRECTORS SIGHATURE ‘ADDRESS Bde. REC'D BY REGISTRAR | 24b. REGISTBAR’S SIGNATURE 
VS. AISME 98 paHtotizer uneral Home r 
ier ion Abo’ [erm Hagerstown, Mde pate ANG 11 '58 vee 


in 24 hours after death. Page 4 


2 
y 
4 
3 
8 
3 
se 
6 
% 
a 
2 
ra 
8 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 


&. 
= 


ar attending physician. 
is certificate has been signed by the attending physician ay 


may be retained by the hos 


TO FUNERAL DIRECTOR: Af 


o 
= 
<i 


a 
bars 


aml 


mpletely filled in by the funeral director, 


pers. 


a 


‘ansit permit. 


r use as the buri 


@ 


the registrar prior ta burha, crematian, cr remaval, and in any event 


Pages 1 and 2 shauld be filed with 


page 3 shauld be detac 


= 


Then please remave car! 
in 72 haurs aftes-c 


y 


brereg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
} Log 
9620 CERTIFICATE OF DEATH aca. on ml SOS”? 


ty Lge tesa Pi: pane (Where deceased lived. If institution: Residence before admission) 
ug if ee 
Washington MARYLAND Laryland washitigton 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x Boonsboro 


b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Hagerstown 10 Yre 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) id. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : Bs ON A FARM? 
045 No Potomac St Main St ves J No (& 
3. pe oh First Middle Lost 4. oe ua Day Year 
(ype or prin’) MAR EMOGENE CLARK cat August 36 1958 19 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
birthday) 


yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. oa 8. DATE OF BIRTH 
Female White |woowmpm oworeoQ fugust 3 1865 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPIBE DEG EUEL © Co 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Housewife Own Home Prandywine Maryland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John A. yoekee Sarah Ann McKee 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. /17. INFORMANT Address 
{Yes no. or unknown) (iF yes, give wor or dates of service) 
No Fes ee one Phoebe Me tt 345 Ne Potomac St 
ee 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c}-] Hager stown Ma. INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


/ DUE TO 


Canditions, if any, which (b} 
gove rise to immediote 


co¥se (a), stoting the under. ( DUE TO 

lying couse lost. te 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
yes] NOT] 


20a. ACCIDENT WAS UNDERLYING 0] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not while factaty, street, office bldg., etc.) ! 
Pom. 19 lot work ( at work [7] i 


7 =, 19.24 that | last saw the deceased 


rs 
Q 
= 
< 
a 
= 
= 
= 
S 
o 
< 
¥ 
Fay 
a 
= 


te: 
alive on Pi AF SF, 19 -;-. and that death occurred 4, Z0/9h, from the causes and on the date stated abave. 
= . ADDRESS (Streqpe.ci stote) DASE SIGNED 
Stim Me 00 TDi on Oboe iota 4 /__. PeZhge 
ener — 


72d. LOCATION (City, tawn, opounty) (State) 


a Cha es Q id 
Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate SEP2 58 (eb a ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew K. Coffman Hagerstown Md. 


g 5 k GMARYLANO STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ps 
CERTIFICATE OF DEATH aoa om (IOSH 


oxal 


ro 
3 = M Li La 4 eed 2 aCe ae (Where deceased lived. If institution: Residence before admission) 
~ PSS) ° b. COUNTY = 
5X& : Washington pi sibbcer ed Penna. Franklin 
a) ie ff b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) : 
3 3 RURAL and give nearest town) Vv 
22 Hagerstown & days Rural (Waynesboro) ) 
28 ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS, . tS RESIDENCE 
a tf OR INSTITUTION ON A FARM? 
ae Washington County Hospital R.D.4 ves (] No 
a 5 3. NAME OF First Middle ost 4. DATE Month Day Yeor 
238 Agee ores Charles Roy Cline Sr. | veam August 2 19 58 
>~o 5. SEX 6. COLOR OR RACE 17. MARRIED [Z] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
oS x bitthdoy) [Months] Days | Hours] Min. 
ae male white wiooweo X] pivorceo] | May 31, 1886 a 

s 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) P 
Ge 


the registrar priar ta buria’, crematian, ar remaval, and in any event within 72 haurs_after dé 


Night watchman Frick Co. Blue Ridge Summit, U.S.A. 
3 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
o : 
a I Charles P. Cline Alice V. McClain 
8 * WAS Reece —_ DS: aRMEDIEOR GE? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

csnches bones qi yn, ia oe creche ce 
= no 174-011-3537 Mrs. Chester F, deomum Martin, Jensen Beach, Fl 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL GETWEEN. 
2 e ONSET AND DEATH 
; ) Cie rom days 
= 1.0 DUE To 

6 months 


Conditions, if any, which Papillary Carcinoma of bladder 
gove rise to immediate 

couse (a), stoting the under: ( OVE TO 

lying couse lost. tc) 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19, Dgeeneae 
Gangrene of left Jeg 2nd occlusion of left femoral artery 7 days ves [] No Pf 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 208 {City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot wark [7] ot work (1) 1 


21. | certify that | attended the deceased from. z 19.22. that t last saw the deceased 


g physician. 
is certificate has been signed by the attending physician ani 


use os the burial-transit permit. 
MEDICAL CERTIFICATION 


ital or attendin: 


* 


page 3 shauld be detach: 


alive an__£y rb 25 OES 19_______, and that death accurred at4225P2 « M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
SeNATOR mo, 131 W. Washington St. Hagerst Md 


may be retained by the hos; 


‘| |emarwyy/ JohnH. Kehme 131. Washington St, Hagerstown, Md, 
220. BURIAL, roses Tb. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
; 8/5/58 ermantown Bethel Frederick County, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: 


23. ENGRAL DIRECTOR'S SIGNATORE ADDRESS 


‘ 2da. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
VS AlS (4) oo 4 
15M 10/57 AA A AZ Waynesboro, Pa. 


OATEAUIG 5 ‘58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9579 CERTIFICATE OF DEATH nop ow el 9537 _ 


institution: Residence before odmission) 


ighington 


i baie bu 2. Cpl late tt (Where deceased lived. 
M LAND 
Nashingto: oll Maryland 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Life 


RURAL ond give neores! town) z 
3 Md Xx. Hancoek Maryland. 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) 


, d. STREET ADORESS 1S RESIDENCE 
OR INSTITUTION, M ON di FARM? 
YES NO 
ain Ste ef 


HO) 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
{Type oF print Eugene Carter Corbett | tam 8 22 19 58 


Pages t and 2 shauld befiled with 


IF UNDER 1 YEAR| 


9. AGE {In years 


birthday) 
Bi 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED {Dy | 8. DATE OF BIRTH 
M W wipowen JX] pivorceo[] | 12 wal Pe le] 70 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even iF retired) 


V2. CITIZEN OF WHAT COUNTRY? 


completely filled in by the funeral 


japers. 
fath. 


- 
° 
i=] 
oO 
2 
“ 
o 
3 
7. 
= 
‘s 
5 
co 
2 
= 
a 
© 
£ 
3 
nd 
2 
3 
= uv 
. @ Forman Penna (ilass & Sand Co.|Washington County Md.| U.S.A. 
i Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eb 
° 

& 8s Frank Corbett Jane Corbett 
= £8 d 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= 4é jos. Root unknown) (yo, give wer oF date of vervice| 
as He ole 220-10-0964 Mrs Louise E MeCarty Harock Ma. 
« £2 
oe Beate 18. CAUSE OF DEATH [Enter only one couse per line for (o}. {b), and {c).] > INTERVAL BETWEEN 
3 225 PART 1. DEATH WAS CAUSED BY: , ONSET A NBIDEATH 
© os 7S IMMEDIATE CAUSE (o]___ ae ee & 
3 ef Y DUE TO 
= 52> Conditions, if any, which (o) 
s BES dove rise 10 immediate 
(eta couse (0), sloting the ynder. ( DUE TO 
S § e= 0 lying couse lost. a) 
£324 ee 
3/9 8 5 4 Fa Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. Pies tal AIS ty 
BRSEg 2 Wi es 
ee é ves nog 
-oogs = [200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! tor Part Il of item 1B.) 
2 a & | OR CONTRIBUTING L CAUSE OF DEATH 
524 So G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 386 & ]2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {City oF town) {County} (Store) 
= b.2 35 Fa While Nel vditfe. factory, street, office bidg., etc. 
zse7§ = Jat work ([} ol work [J t 

tas 7 J 
ata 21. | certify that | attended the deceased from... 2e4~____ . WOE, tof +, 19 SF ithat | lost saw the deceased 
a2 A > Bo 
a ee B: olive on_. A and that death occurred at, 36 AM, fréfm the couses and on the date stoted above. 
E=O30 = y ; ADDRESS (Street, city oF town, stote) DATE SIGNED 
<350. ACTUAL KE, GAS pre es. Z ee? 
apes SIGNATURE__/ eZ MO. 2 LLEL AS ; ie Sl 

cana 
Z 25 PHYSICIAN'S 3 
fex2é NAME (Type) He, Tebler Naceek M@, Se See oe 
§ sho Wo. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) State} 
9553° REMOVAL (Specify) ( 

Q a) 

ofo ket Ruri a 6 Presbyterian Cemeter ancock Washington Md. 
ae 4 73. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D SPRARL ¢] 24b. REGISTRAR'S SIGNATURE 

VS AIS i) Wee ROEF ee Chikhug Vf: 

15M 9/5; 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
0 CERTIFICATE OF DEATH 69538 


Reg. Dist. No. 


a 13 . FUAGe Eee a Sete hoe (Where deceased lived. If institution: Residence before admission) 
o _ a € = b. COUNTY 
g Washington bracken.) Maryland Washington 
o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
a RURAL and give nearest tawn) WEE 3 
3 Hagerstoyw : & 03 Hagerstown 
2 ee d. NAME OF HOSPITAL (if nat in hospital, give street address) _ d. STREET ADDRESS e. IS RESIDENCE 
“ 4 f OR INSTITUTION ON A FARM? 
2 " |Washineton Co, Hos 42 George Street ves C] No 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED f OF 
3 (Type or print) M ] d Filmor if Ox DEATH Aug 2 16 ik 58 
. 
i 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [4] | 8 DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 
or: 3 fost birthday) [Months Hours | M 
Male White |weown  oworceoO | Dec. 22 1898 59m. 


Wo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


; 


ign ond campletely filled in by the funeral dir 


a Office Work Iron Works Sharpsburg Ma, USA 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sig John U, Cox Ada Hebb 
8 I oF WAS rea wg U.S. aca LS eect 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee Peay alsieces 
ae ‘Tfo NS 220 09 927] Mrs,, Edna Earley Sharpsburg Maryland 
§ 18. CAUSE OF DEATH [Enter only ane cause per line for (5), (6), and (c).] : . INTERVAL BETWEEN 
: a fuxcdtern of flov ah hou yS- 
2 
Fa 


4 .O DUE TO j 
Conditions, if any, which uhbrvenia sehyror, ¢ Hedre PF SseaSe@ Ved vS. 


gove rise ta immediate 
cause (a), stoting the under- DUE TO. 
lying couse last. id 


certificate has been signed by the attending p! 


atian, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


— 
3 
a 
a 
Bes z Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Ros g PERFORMED? 
=o 8 3 Yes] NOM 
203 # [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port lof item 18) 
. es & | OR CONTRIBUTING L} CAUSE OF DEATH 
eee G | (iF ElTHER, NOTIFY MEDICAL EXAMINER) 
oes & |%e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 24e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.22 6 Hour a.m. While __ Nat while foctary, street, office bldg.. etc.) | 
fe = pm, 19 lot work () of work [J ! 
S2Rs 21. | certify that | attended the deceased from. S/ pee WS, t_L//G__, 19.22..,that | last saw the deceased 
= i $ 5 alive on__. tS ay, wF_, and thot death occurred ot Lee. ~_M, from the causes and an the date stated abave. 
= 53° yy DATE SIGNED 
eu 4 
5 ACTUAL Oly. ‘ G J. de), . 
yess SIGNATURE 2Ee2 iC =F (= MO. WEY AN tI ES 
poets I PHYSICIAN'S Ap q d 4 
exe: NAME (Type) (S¥ CO 9-C VER IINGS 4 Te Ob Nae LY Fin 2 
BEOD 220. BURIAL, CREMATION, | 22. GATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, town, or county} (Stote) 
53° SDREMOVAL (Specify) “a 
eae Burial ug. 19-58 |Mt. View Cemeter Sharpsburg Md. 
. 23. FUNERAL BIRECTOR'S SIGHATURE? 9 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S ie 
VS AIS (4) CZ ' Onthan 
1SM 10/57 cate AUG 2.0 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 5 3 9 
9042 CERTIFICATE OF DEATH Os a 


Ly iT oe 2) eee {Where deceased lived. If institution: Residence befare admissian} 
a , a Ri coune : 
Washington MARYLAND Md. county Washington 


b. CITY OR TOWN [If autside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond oF nearest eae 
gerstown 6 mos. o3 Hagerstowm 
da Bea anu Gn (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
a ON A FARi 
fas gton Co, Hospital / 1021 Main Ave., ves [J NO. 


AG CCL, First Middle Lost 4. oa Month Da Yeor 
ie cata Harry Joseph Craig DEATH 8 19 


$. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED (7 [8 oaTE oF eietH 9 oer IF UNDER 1 YEAR] IF UNDER 24 HRS. 

i ost birthday] 

male white wipoweo CY pivorceo EO] Nov. 30, 1887 70 ys. Gal 

100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR Paver nTaangrie 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


retire older-W.M. R.R. Baltimore, Md. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


al 


Pages 1 and 2 shauld be filed with 


* 


Marion Crai Mary Hine 
I 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer no. of unknown) A yes. give wor or dates of service), . 
ALO none Mrs. Sarah A. Craig Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and (-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Oe awe 
IMMEDIATE CAUSE (a). 


/ . DUE TO 


fer di 


jours 


Then please remove carban 


Conditions, if ony, which 
gove rise to immediate 

couse (a), stoting the under: ( OVE TO 
lying couse last. ed 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. Ae Be pL 


ves ENO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Port li af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While NGtadhile factory, street, office bldg., etc.) | 
p.m. 19 ot work [] at work ' 


21. | certify thot | MMe the deceased from. OG —_ WEA to__@ a 9207 thot ! last saw the deceased 


alive on__, WAL STN. os and thot death occurred ote’. LM, from the causes and on the date stated abave. 
ADORESS (St 3 y. 


7 
© 
D 
o 

a 

= 
3 
3 

73 
3 

= 
6 
4 
3 
o 

Ed 
< 

a 

s 

= 
3 

2 
= 
2 
o 
& 
4 
é 
e 

a 
a 
3 

a 
° 
8 

cS 
3 
8 

0 
© 

= 
. 

ae 
e 

is 
co 
be 
z 

23 
© 

hs 

= 


5 certificate hos been signed by the ottending physician and completely filled in by the funeral director, 


se as the buriol-transit permit. 
ation, ar removal, and in ony event within 7: 


MEDICAL CERTIFICATION 


fter, 


ACTUAL 
SIGNATUR 


md Zee 


‘220. BURIAL, So Seabee ‘2b. DATE THEREOF ‘2c. NAME OEREMETERY OR CREMATORY 2d. Weer (City, town, ‘or county) fa? 
Reve | pay 68 Rest Haven Hagerstown = 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REGISTRAR’: fe RE 
3. FU Qo. Vice a a ‘Ub. Clitlen PY Ul 


eee Fred W. Kraiss Hagerstown, Md. 


moy be retained by the ho: 
the registrar prior to buriol "¥ 


TO FUNERAL DIRECTOR: A\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should be detoched| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\QRY 
9543 CERTIFICATE OF DEATH 9540 


5. SEX 6 COLOR OR RACE [7. MARRIED [AP NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE tn yeor, [IEUNDER I YEARIIF UNDER 24 HS, 
jo 
MALE WHITE |wowen o Divorceo [J 7 {26/1885 en Montiel ROSS | rece RM 


100. USUAL OG EUESTEN Hee od oy “ake done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RENTRED SCHOOL 'PEACHER PUBLIC SCHOOLS PENNSYLVANIA U, BoA. 


‘ Reg. Dist. No. 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inilitutiom Residence before odminiion) 
3 i @. COUNTY WASHING TOS MARYLAND 0 STATE PENNSYLVANIACUNY FRANKLIN 
3 ¥ b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b & CITY OR TOWN {If ounide earporote limits, write RURAL and give nearest town} 
= “WAGERS TOUN 6 MO. GREENCASTLE : 
8 d. NAME OF ae tak Sia {IF not in hospital, give street oddress) d. STREET ADDRESS z 2 e & EP DEREE 
« /0 | GRREOCK"MEM, CONV. HOSPITAL 535 8. RIDGE AVE. eo cir 
5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
a ise HARRY WATSON DAVISON Siam = AUGUST 23 19 58 
D 
: 


ined by the attending physicion and completely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter deoth: Page 4% 


Bs 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ° 
yy EDWIN E. DAVISON MARY NULL 
: 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Adda 4 
AT Bent ee ‘1 a 
x CARs joerendt” a ee ARS. ANNA SAVIBON ; 
Pi KK 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c)-] . UNTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: a 
$2 2 WEEE Cre nf Heyy ex J 
¢ hee 
= $ : fx DUE TO Gq 
g? Conviensytt-anywenien Ptural ¢ nbn arctiteselraes pbheceriMeint 
Eo to immediate 
ene: Bi the under. ( DUE t0 
ScRe ( 
ees é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a) = 
438 3 ‘) 3 yes[] No Gl — 
PeRs E | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. inter noture of injury in Port | or Port Il of item 18.) 
ne ee & | OR CONTRIBUTING E] CAUSE OF DEATH 
gues & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS &S |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote 
5295 5 Heat oan! While... Not while factory, street, affice bidg., wed} 
3 pan & Z p.m. jot work [_] at work 
fe 4 21. 1 certify thot attended the deceased from_________/ f/f 2 _, 19948 to_________! i? | 22 195%, that ! last saw the deceased 
fea: $ 3 alive on________. i Ea a wie, and that death occurred atdist Mm, fram the causes and on the dote stated abave. 
£63 ADDRESS (Street, city or lown, state) DATE SIGNED 
asa ACTUAL /] Dh yon Ore os, 
pees SIGNATURI : Me wo... 154. West Washington Stes ___ |! S25e58 a. 
£aza 
S435 | PHYSICIAN'S 
©8454 NAME (Type) ohn _H Hormbake = 
38 ie Tha. SURIAL CREMATION, 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. IcATON r(ciny, town, of county) (Stote) 
~D ac 
ped: CEDAR HILL CEM, GREENCASTLE PENNA, 


23. FUNERAL DiRCIONY SIGNATUR eg Ae Z| 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 1 
Bags 4 -§ Lhtrhstec 4. 4 Ath le pate AUG 2 7 '58 Cath £ Arend. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 = 4 { 
580 CERTIFICATE OF DEATH We ea 


1, PLACE OF DEATH a. Ce RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- Washington MARYLAND Md. ». COUNTY Washington 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rural, Boonesboro #2 6 Weeks x Rural, Boonesbore 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


Fahrney Keedy Home Boonesboro #2 yes [] No 


3. bie cy First Middle Lost 4. DATE Day Yeor 


OF 
{Type or print) Albertus R, Deardorff| PFA™ x 14.519 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [J-NEVER MARRIED [-] | 6. DATE OF BIRTH bar ad UNDER 24 eS 
& [3 lost bicthdoy) Hours | Min. 


Whit wipowen [} Divorced [] 6 a7" SB] os. 


Oo. sunt OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Srote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
i ; ddleburg Pa U.S Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Deardorf Elizabeth Bovey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes n0, Py UF yes, give wor oF dates of service) 13-05-7375 


18, CAUSE OF DEATH (Enicr only one couse per | a (6). onghc). rie LO PP INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Hine la An ONS, IO DEAT 


IMMEDIATE CAUSE (0) 


iT. "EN oft Ga Av 


Conditions, if ony, which (b). 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- ae 
lying couse lost. a mh AP AAMC 
Pant il. OTHER SIGNIFICANT CONDITI INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
et yes [] NO y 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, | 20f, (City or town} {County} (Store) 
Hour 0. m hile Not while: foctory, street, office bldg., 
ee ot work [] at work EAP = 
9 we, V (4 
21.4 ol ! di theXMeceased fr6 NE)» Vta_ aa —-L-J, 19\\_Sthat | last saw the deceased 
alive bn-f--=-4 att 2 oe s i ind tha}-Heath accurred oft! SS*M, frarh the causes and on a ur stated abave. 
? ae, AS 4 ADDRESS (Steet, city or town, stote) a sign 
iste LZET pS ee ei 
SIGNATURE. JZ AZ M0, n= = anne , oe = Sith 
PHYSICIAN'S 
moms oT PS Cal, 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL {Pec} 
Buri 8/16/58 een Hi ayneshom anklin Pa 


23. FUNERAL DIRECTOR'S SIGNATUR ODRESS dda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) i ma, j 
15M 10/57 LLL Le Z1_XSPVG lA LB AAZALL LAG AAD 
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TO FUNERAL DIRECTOR: 


moy be retoined by the hospitol or attending physician. 
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is certificote hos been signed by the ottending physician and completely filled in by the funeral director, 


TO FUNERAL DIRECTOR: After 


8a 


Then pleose remave corban 


s@ os the burial-transit permit. 
mation, or removal, ond in ony event within 72 hours ofter 


Pages 1 ond 2 should be fil. 


poge 3 should be detach: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 r 4 9 
9544 CERTIFICATE OF DEATH Lt toe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


@. COUNTY _ Washington Maryann || STATE Maryland aca Washington 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) ‘ 
~Mount Brier 
HOSPITAL (If not in hospitol, give street oddress) | » d. STREET ADDRESS e. IS RESIDENCE 


INSTITUTION ON _A FARM? 
None SSC] NOG] 
Middle lost ‘4. DATE Month Year 


Day 
(ype or print) §=— Hugene Rodney Decker BETH 8 16 19 8 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDE] |. DATE OF BIRTH 9. AGE In yeor [IEUNDER YEAR|IF UNDER 24 HIS. 
lost birthdoy) | Month: Ho i 
Male White |woowed _ oivorceo 8-1-1958 nits we aun a: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Mapyland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rodney Lee Decker aroline Catherine Fa 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |146. SOCIAL SECURITY NO. ]17. INFORMANT Address - 
(Yer, p90. oF unknown) {tf yes, give war or dates of service) 
I No None | Mr,Rodney L.Decker,Keedys e, Md 


a 


the registror prior to burit 


> 


1B. CAUSE OF DEATH [Enter only one cavse per line For (0). (b). ond (C).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: $e ep eae elie 

IMMEDIATE CAUSE o_O 2 4) Sandee t 

f DUE TO L 

Conditions, if any, which ® 

gave rise to immediate 

cause (0). stoting the under. ( OVE TO 

lying cause last. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a9. WAS AUTOFSY 


yes Z]~No 1) 


Le a 4 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a. n, While Not while foctory, street, office bldg., etc.) | 
p.m. Ww lat work [7] at work [7] 4 


21. 1 certify thot | attended the deceased from (J 4. - WEE, to fb. WE. thot | last sow the deceaser! 


alive on BLS Re ee 12_______, and that death occurred ot fL2ALM, from the causes and on the date stated above. 
; ADDRESS (Street, city or town, state) DATE SIGNED 


wo ASEM bt Shire tow Sh Bib ISP 


MEDICAL CERTIFICATION, 


PHYSICIAN'S. ‘Pe a 


¢ 
NAME (Type Sd es os is aa 


¥ge se: ‘ 
2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [Cily, town, or county) {State) 
ub rat 8-16-58 Park Heights Brunswick, Maryland 
23. Fi Bian sr cab SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fg Zul Brunswick, Maryland pare AUG 2 6 '58 _ithen £ fe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra 
9545 CERTIFICATE OF DEATH 09543 


Reg. Dist. No. 


Ps irs (ee eal 2. USUAL gh 3 (Where deceased lived. If institution: Residence before admission} 

= 33 Washington Maryland > coun’ Wa shington 

3 8 b. Uy CRATES iL ee Soeole limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL 8 give nearest town) 

Biss Hagerstown Poues a x Williamsport Ma. RFD #2 

< 2 2, a. peaike OH ESSETAL (IF not in hospitol, give street oddress) 'd. STREET ADDRESS i ra 5 RESIDENCE 

ee 4 we'shington County Hospital Williamsport Ma, RFD 2 ves] NOCX 

2 6 3. NAME OF First Middle lost 4, DATE Month Do Yeor 
a TopebepreD Herman Lance Dewaase DeatH Aug. 1 45 58 
cs 5. SEX 6 COLOR OR RACE | 7. MARRIED Ey NEVER MARRIED [-] | 8. DATE OF BIRTH 9 eh eae FUNDER 1 YEAR] IF UNDER 24 HRS 
3 Male White wiboweo [] ovorceot} |March 29 1922 6 eas Hours] Min, 
ie 


100, USUAL OCCUPATION (Give kind of work done, Mapst ara OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country} 
bine most of ana life, even if retired) 


Truck Driver Quartz Ronoake County ,Vir. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mon Maryland De 3 Peg Glsdys Wells 
Pape es dete U.S "ARMED FORCES? is SOCIAL SECURITY NO. |17. INFORMANT Address D #2 
-_ t Wer 2 (220 16 1964 Mrs, Vivian Dex i hs! M 


INTERVAL BETWEEN 
ONSET 1D DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Ab), ond y 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) Myoc. ancl.) 
YARDS DUE TO 
Conditions, if ony, which Lon, 5 


gove rise to immediate 
couse (0}, stating the under. ( DUE 10 


lying couse lost. (e) 
Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) } 19. peel ae! 
) yes] NO 


oe 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW nn OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INSYRY Month, Doy, Year | 20d. INJUR QCCURRED — | 20. PLACE OF IMMURY IHome Pee ate (City oF town) (County) (Stote} 
Hour 0. m. White Nore foctory, street, bldg. 
Pp. lot work [7] of work 80 


| ar attending physicion. 


ematian, ar removal, and in any event within 72 h 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


in 3 21. | certify thot ria the deceased from.___' mele 954, to... ek ALY, 19-55 that I last saw the deceased 
3 $ 3 alive on___. Lk. ae eS WE, ond ee ath accurred ot__f LZ, from the causes and an the date stated abave. 
S ig re 5, ADDRESS (Street, city or town, stote) DATE SIGNED 
2O oe ACTUAL Kx 
pEese SIGNATUR D. io, et ey Z. tPREMC LE a. saben 
5 : 3 iS / PHYSICIAN'S _ Well 
ese2f NAME (Type) __Max Be By3 LS Sie Bx Potomac St Wilts. . 

3 en SN EOL OMA St WEI 
3 s 2 > Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or Coury ram nd 
5 o* peci 
Bae Buris Aug, 18-58 | Greenlawn Cemeter Williamsport Maryland 


: a 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) t f y 4 UG 19 "58 Cinthan oa 
15M 10/57 LHC? vate Al 


aw 


rector, 


Pages | and 2 should be filed with 


er death: Page 4 


pers. 


Then please remove car! 


cremation, ar removal, and in any event within 72 hi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs of! 
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ah 
Beg 
4 iJ 
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15M 10/57 


SY). PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 44 
vA CERTIFICATE OF DEATH neg. Dut, we302 


a eo ee has (Where deceased lived. If institution: Residence before admission) 
°. 


Maryland wesiing ton 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o3 Hagerstown 


. COUNT MARY 
Wagshin g ton 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Hagerstown 17 Days 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J, STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION / ON A FARM? 
Wash. County Hospital 530 Summit Ave ves) No RQ 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
ASE ala GEORGE ALLEN cratH ~August 8 195 19 


5. SEX 6. COLOR OR RACE [7. MARRIED BE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE tn yon [FUNDER LYEARIF UNDER 7 FS, 
jost birthdoy) | Month ; 
Male White |woowe ty pvorceo[} | May 21 1889 69 Viet |e tal etal ues. 


100. Wa OCCUPATIONS uae) kind i eat 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa eee: é 
Conbustion Engineer |Retired Emmitsburg Fred; Co lM USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oliver Eller Adele Martin 
15 WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
---- 213-10-689Pire Mary K. Eiler 530 Summit Ave 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] f Hag erstown Md. PETER VAL REN BER 


PART I, DEATH WAS CAUSE 


D BY: 4 = ' 
IMMEDIATE CAUSE fo)__V “IN Be MeN WN Lh) i day 1 


DUE TO 


Conditions, if ony, which a p Gon ad Kanne ws rt miu 
gove rise to immediote = 
couse (0), stoting the under. ( OVE TO 
lying couse lost. 
2B Pact il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was autorsy 
2 ; . _— 
SI ves FA“No 1 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
& [OR CONTRIBUTING [7 CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 
5 gue iat Ee. Gistenametnieettea factory, street, office bldg., ete.) | 
= jot work [] ot work [7] 4 
21,1 certify thot | attended the deceased from.__<J_ Cee! » 19S, to AY fe 19.5-Mthat I last saw the deceased 
alive on. ft. 4 ea ae. q ears, and that death accurred at__J__/i.:_M, fram the couses and an the date stated abave. 
\D t ADDRESS (Street, city or town, stote) DATE SIGNE| 
ACTUAL {] 4 Vy, F : SS a pfary- 
Sionature__|_ 407), CG LVlan- Se AY NM. Potom.t its fir 2 sy 
PHYSICIAN'S, ( ¢ 
NAME (yea) / ly A Q [~[o we —_ fh Olen Ind 
_——————— ee eee 
Mo. suRIAL CREMATION, | 2. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (tote) 
MOVAL (Speci 
Burja. 8/11/58 Boonsboro Cemeter 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


Andrew K. Coffman Hagerstown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH . 79545 


= 


Reg. Dist. No. 
2 USUAL RESIDENCE (Where deceased lived. If institutions Retidenca before odmlsion) 
MARYLAND b. COUN, 
and vyashington 


© e OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Rural- Boonsboro 


{IF outside corpore c, LENGTH OF STAY IN Ib 
give neorest town) 
erstown 25 days 


d. NAME OF LN (If not in hospitol, give street address) | 1d. STREET ADDRESS e IS Soper} 
ap OR INSTITUTION / IN_A FARM? 
eton Co. Hodpital RO o# M ena ve No 
3. phe, 2 First Middie Lost ape Month Doy Yeor 
(Type or print) Hubert Earl Faulder DEATH 19 


Pages | ond 2 should be filed with ~ 


9, AGE (In rs 
lost inasers 


Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED CALNEVER MARRIED [(} | 8. DATE OF BIRTH 
male white |woowe  rworceoO | August 11, 189 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ise or foreign country) 


ig most of working life, even if retired) 
Frederick Co, Ma, 


ars. 


12. CITIZEN OF WHAT COUNTRY? 


UeSebe 


« Farmer Own Gen. Farm 


cu 
8 & |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se Joshua W. Faulder Anna Toms 
A 4 LS. WAS DECEASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 2 [Ye Ro. of unknown) it dalgy of service) 
aS Yes Mrs Alta Faulde Boonsboro, Rt .# Me. 
> pthl of 
B= 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (<).] : INTERVAL BETWEEN 
ae 7 —_— - ONSET AND DEATH" 
a om onset Tovest na. ObstRectien 
a 2 y= DUE TO 
3 
> Conditions, if ony, which mitbeno CoRes ASMoe of >rgthord GP 
oo gove rise ta immediate roy 
AS cause (0), stoting the under, ( OVE TO Fr eth ste ses 
R lying cavse lost. to. 
° 


Paar IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re Bee A 


MED? 
200. ne au WAS_UNDERLYING £] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR Ce RIBUTING €] CAUSE OF DEATH 
(IF cine, NOTIFY MEDICAL EXAMINER) 


Yes [J] NO 
re 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bidg., ney 
p.m. 19 lot work [J ot work [7] 


21. Ucertify that'l attended the deceosed Age 19.9%, to sed. “Z_..., 19.SE that | last saw the deceased 
y occurred atbi Hn P , from pe. causes and an the date stated abave. 


res Desk. Vi... Heauver 138 W. Washington St. Hagerstown, 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) [Stote) 
Burt L aC city) = ~ 
v3 hern Myersville ,Fred Co, Md 
ee ea Ot, 24a. REC'D BY 516 OBZ A 
VS AIS (4) 2) oR 
15M eS) Pau "Lia 


use as the burial-transil permit. 


MEDICAL CERTIFICATION. 


fier this certificate has been signed by the attending physician and completely filled in by the funeral director, 
rematian, ar removal, 


o 


the registrar prior ta burial 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 shauld be detac 


TO FUNERAL DIRECTOR: A: 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09546 
Org CERTIFICATE OF DEATH 


onl 


ra Reg. Dist. No. 
ce ne =a 
2 T.APLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before edmission) 
2 2 b. COUNTY haaaed 0. STATE b. COUNTY 
B28 Wash. 
‘oat & b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
S 3 RURAL ond oc neorest town) 
22 Rural Hanceck HE 
28 d. NAME OF HOSPITAL {If not in hospitol, give street | 68 YRS» d. STREET ADDRESS o. 1S RESIDENCE 
or 6 Be OR INSTITUTION 7 ‘ON A FARM? 
ao YES & NO] 
ce cf — = 
£5 3. NAME OF i Middl low 4. DATE ‘Month y 
ne DECEASED ae: OF gi oa = 
23 Direc rae Edward ewers| PATH 8 19 58 
ss 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRS. 
3° lay! birthday) mo 
oy M W wiooweb [J pivorceo (] 877 yrs. 
a5 


10s. USUAL OCCUPATION (Gi 
during most of working li 


ind of work done! 


12, CIFIZEN OF WHAT COUNTRY? 
even if retired) 


10b. KIND OF BUSINESS OR a BIRTHPLACE (Stole or foreign country) 


~ 
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oa 
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vv 
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ty 
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© 
& 
3 
a) 

3 

zo Farming. Farming ulten County Penna, U»SsAe 
4 ° S & I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§5 

2 ao 

& ger William Flowers Rachel Beaty Dick 
= Pa 2 3 1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 

= §e2 (Yagto sersGelhaianl Mesieitaite rer 8c el are 

g pik No Jennie Brady Rural 1 
= £8 Hancock M@ 
% Ob 1B. CAUSE OF DEATH [Enter only one couse per li {b). {c). INTERVAL BETWEEN 
° $2: ONSET AND DEATH 
a ey PART I. DEATH WAS CAUSED BY: 

eee 151X IMMEDIATE CAUSE (0). 

~- £2£5 - 

ee, SSeS DUE TO 

BT Ges. 
* a z elie be ony, pecs ies 

3 E ave rite to immedio 
= 26c ts UE TO 

Ss fe.= couse (0), stoting the under: 

Gecw~v byiny jt 

Beeecie 9 cause lost. te) 

© SeZ6§ 

319 5 5 a Part Il. OTHER SIGNIFICANT CONAITIONS FONTRIBUTING TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDON IVE Al PART 1(a)/ 19. Leto AUTOPSY 
Cee! 2 U/ F * - /] CD . Y, PERFORMED? 
weaae 5 v “ YI Ni 
e655 5 S ASMA D2A LAL Ht Senin so GL 
2 2 o A A 
Fotss iS Bo, ACCIDENT WAS UNDERLYING [) _[20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in Port | or Port lof item 18.) V4 

=2 = 
< gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) / 
Yotss % [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {Count {State) 
wlets vy y) 
F580 ra) Hour 0. m. While Not while foctory, street, office bidg., etc.) 
a ee g p.m. 19 Jot work [J ot work [J ' 
3 a 
3 2 3 21. | certify that | attended the deceosed from!) — Z| 
< . 
8 fas 3 5 GliVe2on 8 2 rs ee, 1 bk... and that death occurred VW Z)F2 . fram the causes and on the date stated abave. 
EtOs RESS (Sireet, ci 
4259 id ACTUAL 
“ye ws SIGNATURI cocty e 
£OR0 / K ‘ 
Z2a8s PHYSICIAN'S Te J 
Regie |_[NAME (type) __// C y~ fo @ | dN (A QLA ee. se Su 
BSEOD 1720. BURIAL. CREMATION, | 22b. DATE THEREOF | 22. NAME OF CEMETERY psx 22d. LOCATION (City, town, or county) {stole} MG 
2 >> &S REMOVAL (Specify) 8.8.58 
Ofte * “Ve 
ee 20. FUNERAL DIRECTORS SIGNATURE Me 02 nf REC'O BY Fe = ISTRAR’S SIGNA’ 
i ue vs p 
VS ANS (4) / 
Vea 9755 Varemiae jaw [LD pYyGta2s Cd. ick: I. Mz Sec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09547 
9548 “o" “RTFICATE OF DEATH Lt ages 


el | 


as oun z ie Setela (Where deceased lived. If institution: Residence before admission) 
a. U . °.5 COUNTY 
Washington bi 2 ig and WEShington 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town} - 
aceratoen 3 ¥rea 02..Hagerstown......... 


HOSPITAL [If not in hi 
OR INSTITUTION 


a! 
d. NAME OF d. STREET ADDRESS ROS | ar . 1S RESIDENCE 
) Dewey Ave. © GNA FARM? 


Pages } and 2 shauld be filed with 


/ E ‘ LAT Nay g3 ves C} NO 
3. pret 0, First Middle Lost 4 als Month Day Yeor 
{Type or print MARY JANE GEORGE cere August 19 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Daan IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ot birthda : 
4 Female White |woowox}  ovoreoo | August 27 1864 “Oy, |Mm] w Ee Min. 
= 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) W Ve 12. CITIZEN OF WHAT COUNTRY? 
during most af working life. even if retired} ss ‘ i 
58 i! Own Home eadsville Mineral Co UsSeay 
8 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
Ce | Edward Baile Mary E. Leatherman 
g 3 ee WAS ee vey U.S. BONED FOR 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
estne ganda Rae scieeter ae Sao 
£ No aetre None Hugh S. George 888 Preston Rd 
8 18. CAUSE OF DEATH [Enter only one cause per line far (0). (b), ond (c)-] ageratown ha. TERY Aiea 
5 PART | DEATH Maoiarr cause cerebral thrombosis ndefinite 
iS DUE TO 


Indefinite 


gove rise 1a immediote 

cotse (0), stoting the under. ( CUETO 

lying couse fost. al 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTORSY 


Peripheral vascular diseasé of lower extremity with gangrene vst no 
200, ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 4. m, White Not while foctory, street, office bldg., etc.) | 
pom. 19 Jat work [7] ot work [] { 


21. | certify that | attended the deceased fram._________-________. ‘ p49, to. AVE. oe 2 at 19.22 that | last saw the deceased 


a te 3 wCerebral arteriosclerosis 


Mmatian, ar remaval, and in any event within 7: 


se as the burial-transit permit. 


MEDICAL CERTIFICATION 


+ 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: Afigadhis certificate has been signed by the attending physician and completely filled in by the funeral directar, 


oO 
$s 3 olive on__ ANZ 158, and that death occurred ot_1:55Fm, fram the causes ond an the date stated abave. 
3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
33 SewaTun no, 148 West Washington St, 8/20/58 
za 
Bian I PHYSICIAN’ 
BE | |_|Namtis__B. B. Kneisley, M.D Hagerstown, Maryland ieee 
Ze. Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
%* REMOVAL (Specify) “] 7 _ : 
gz Bur ia, 8/22/58 Rose Hi ene tery Haveratown Wagh Co Ma 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ae 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wig YA LAndrew K. Coffman Hagerstown ld. vate AUG 2 5 ‘93 Cuthun f, Hine 


Page 


may be retained for yaur files. 


Hf any delay is necessary. please 
after death. 


with the Stole Baard af Health, 


age 
ours 


Give Pages 1}, 2, and 3 ta the funeral director. 
‘an, ar remaval, and in any event within 4 


ftem 18. 


i 


cate shauld be executed within 24 hours after death. 


eremati 


as 
33 
25 
-€ 
Ee 
2c 
ee 
ES 
25 
2s 
os 
@c 
£5 
gs 
2 
ars 
$a 
Pag 
06 
g 
wo 
=% 
a 
on 
=2 
38 
2s 
Ven 


the ward “‘pending™ in pencil 


ta beri 


e. wr ry 


4 should be forwarded 
TO FUNERAL DIRECTOR 
or its designated agen 


execute the certificat: 


TO DEPUTY MEDICAL EXAMINER: This ce! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (3954! 


2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 


MARYLAND | mae ya and as ONWashingten 


b. CITY OR TOWN [It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 


‘ond give neare! town) 


stewn, Md. 60yrs OSMagerstown, Maryland =. 
G. NAME OF HOSPITAL OR INSTITUTION (If nav in hospital, give street address) 9: STREET ADDRESS rect | Cua 
140 West Antietam Street / 37K, Prespeet Street fst no 


3, NAME OF First Middle P lost i: DATE Month Doy Year 


DECEASED. OF 
{Type or print) 3 Lester __ Grant beatH Avg Ly 1998 
R RACE |7. MARRIED (-] NEVER MARRIED QM)| 8. DATE OF BIRTH 9. AGE tm yeos [IFUNDER TYEAR] IF UNDER 24 HRS. 
boli) Manths| Doys | Hours | Min 


pivorcep [] Dee 11 1890 67. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Janiter rivate family Spielman Station Md@.) USA. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mose Grant Naney Koonred 
15. WAS DECEASED EVER IN U. S. ARMED fe le SOCIAL SECURITY ‘NO. 17. INFORMANT " Addrext 
{Yes, 90, oF vaknown) lw ‘yes. give wor or dales of tervies) 


yes World War _1/213-12-7643 Mrs Mary Grant 11] ¥W, Bethel St. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] TNieRvAL erwin 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) acute myocardial thrombosis 


Nay weed arteriosclerotic myocardial heart disease 
Conditions, if ony, which (o) 
}¢ to immediote couse 


DUE TO Carcinoma of sigmoid colon 


couse lost. (G) 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, was autopsy 
=> ee REFORMED? 
yes] NO 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tI of item 18.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor |. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for 1 20F. (City or town) (County) (State) 
Not while factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


2.1 == Pr 1 took chorge of the remoins described obove, held on Autopsy [7]. Inspection [A Inquiry [ond in my 
opinion deoth resulted from: Natural causes [A{~ Accident [], Suicide [[], Homicide [7], Undetermined monner [1] 


, f s i 
siti Lo Codec (7 de LLL yp, cer ween ener) wig” 


ASSISTANT MEDICAL EXAMINER (_] 
; “ Auge18 1958 
fame « Robert We Hs 8, M De DEPUTY MEDICAL EXAMINER [9 a 99 


Tlo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Biote) 


EMO' if 
urial  |g-21-195¢ _|Rese Mill .¢ Gemetery eatvice Maryland 
23. FUNERAL DIRECTOR'S. ete ¥ ee 240, REC'D BY beds | te REGISTRAR’: ad eer 


re _ WG 22" 


completely filled in by the funeral director, 
Pages | and 2 should be f 


Then please remave carban ® : 


ate has been signed by the attending physician and 


the burial-transit permit. 
Matian. ar remaval, and in any event w 


is cert 


page 3 shauld be detach 
the registrar priar to burial 
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TO FUNERAL DIRECTOR: Afte:, 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9599 


09549 


Reg. Dist. Noo 02 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COUNT? 


Washington 


MARYLAND cs Wervi and 


‘We'shington 


b. CITY OR TOWN (IF outside corperote limits, write |e. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Hagerstown 3 Weeks Hagerstown 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


! 1022 Potomac Ave 


e. 1S RESIDENCE 
ON A FARM? 


Yes] No 


3. NAME OF First Middle tost 4. DATE 
DECEASED 


(Type ar print) LEWIS WILLIAM SeaTH 


Manth 


Day Year 


Aug 13 1958 19 


5. SEX 


Male 


6. COLOR OR RACE | 7. MARRIED ERD MEVER MARRIED DD ]® DATE OF BIRTH 


9. AGE {In yeor [IF UNDER 1 YEAR 


fF UNDER 24 HRS. 


White 


wipoweD [} 


Oa. USUAL OCCUPATION (Give kind of work dane| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


emetery Retire 


during most of wor! 


Manager 


‘Rose Hitt 


lost birthday) Hours | Min. 
yeas 


pvorceoj jJuly 1 1874 


12. CITIZEN OF WHAT COUNTRY? 


de 
Beaver Creek Wash. © USA 


‘13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


George S, Hartle 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


14-09-1343 |lirs 


Fintan tm pce amas 
o_| 


Mary E. Gantz 
Address 


Anna Me Hartle 1022 Potomac Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


Hagerstown Nid. ONSET AND DEATH 


IMMEDIATE CAUSE (0), 


} 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Coronary Thrombosis week 


DUE TO 
»_Arteriosclerotic Heart Disease 
DUE TO 
{c) 


Years. 


OR CONTRIBUTING [J 


PERFORMED? 


yes] NO 


Pat ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we WAS AUTOPSY 


Acute urinary retention due to prestatie hypertrophy 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0, m. 


pom. 


MEDICAL CERTIFICATION 


21. | certify that | ottended th 


alive an 


PHYSICIAN'S 
NAME (Type) 


23, FUNERAL CTOR'S SIGNATURE 


Day, Year | 20d. INJURY OCCURRED 


men 


20e. PLACE OF INJURY fHome, form, | 20f. (City or town) 
yt 


‘. (County) (Stote) 
factory, street, office bidg., etc.) 7 


While Not while 
1 fot work [J of work (J 


eoseg — a 
Gnd that death accurred at! § 


that | last saw the deceased 


£.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


R.A.Bell, M.D. 


220. BURIAL, ee ‘2b. DATE THEREOF 
EMOVAL fy) 
Bur oi 8 58 


2c. NAME OF CEMETERY OR CREMATORY 


Rose Hill Ceme 
ADDRESS 


‘W2d. LOCATION (City, town, ar county} {State} 
legerstown sh a_Md 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


OA AUG 4 g JES Cath, A. £ fGauh 


nao ersatown Nd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9551 CERTIFICATE OF DEATH mete 


=a 


09550 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


8= 

ae 

£2 ° COUNT sh ington ° Aa ry land s.couny Washington 

° 8 b. UA eadaleins ak ae limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

E> Hagerstown 45 years Hager st own 

2 2 ” d. Ne ae ais {If not in hospital, give street address) d. STREET ADDRESS: e Bhpage 4 
Bo Bit’ pryan Place 211 Bryan Place ve] no 
fe 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
SF {Type or print) William Scott Hotchkiss ban August 28 19 98 
cy 9 

eat 


6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [~] 


8. DATE OF BIRTH ? bs {In peers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rthday] os 
White |wooweop  owvorceog) |Dec. 1 » 1891 5 eg | ood Gels 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS. OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Finisher Furniture Elk Garden W. Va. 


o 
remy | 
ee 


Vem 

& 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 

Be James Hotchkiss Agnes Scott 

3 g Lp WAS pec tb U.S. —. a, 18. SOCIAL SECURITY NO. }17. INFORMANT Address 

= pa eee Ne eee, 

gt oo- 214-09-0433 Mrs, Nellie Hotchkiss Hagerstown Ma. 

26 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).) INTERVAL BETWEEN 
a 3 2 
§ PART I DEATH MEDIATE CAUSE fo} A houcheo GEMIS Care (No ag fos 
id f DUE To 


thot the deoth certificote be executed within 24 hours after deoth: Page 4 


Conditions, if any, which (b 
an " }——_——-—--- . 
gove rise to immediote DUE TO 


couse (a), stoting the under- 
lying cause last, ©. 


ires 


, @F removal, and in ony event within 72 haurs ofter 


5 & 
Paras 
2 Fd 
z : & ‘3 Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Baad idea 
2 3 , 5 yes] No f 
fae = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I) of item 18) 
2522 & | OR CONTRIBUTING L] CAUSE OF DEATH 
2222 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c: TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$5.2 95 a Gaoramaes While Neti ouane factory, street, office bldg., etc.) ! 
S 3 y 3 p.m. W lot work [] at work [J H 
2g 3 a. 21. | certify that | attended the deceased fram—=22—D3__ 1 Wesess 10... Bee 28e53_., 19...-.,that | last saw the deceased 
<8 
2° ees | |oliveanSreO-98 We ;-- and that death occurred at 4_P.___M, from the causes and an the date stated above. 
Ee ee 3 a ADORESS (Street, city or town, state) DATE SIGNED 
oe) rr at 
ei wes ib. 218 WePotomeo ust so 8-29-58 
eres 
29485 PHYSICIAN'S, : 
Sesee NAME (Type) Paul Harrison, M. D. ___Hagerstown, Md. 
3 £2 Oe > ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
~D = 
= pe ee Rose Hill Cemeter Hagerstown Md, 
eae, 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


24a. eeep S58 ‘2ab. REGI: oe ere 4 


DATE 


as 
=> 


Minnich Funeral Home Hagerstown Md. 


oat 


Page 4 shauld be 


irectar. 


If any delay is necessary, please exe- 
form PM3, Page 5 may be retgined far your files. 
Lal 


h the registrar priar to buriol, 


@ 


d 


File p 


sit permit. 
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fice clang 
3 shauld be used os a burial-tran: 


cute the certificate, writing the ward “pending” in pencil 
ty Examiner's Of 


forwarded ta the Chi 
TO FUNERAL DIRECTOR: 


or removal, 
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VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fs 
9552 — MEDICAL EXAMINER’S CERTIFICATE OF DEATH al uS551 


Reg. Dist, 


1 Mae aes 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
& Washin gton ©. STATE Md. b.COUNTY Wash, 
b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearsst town} 


Hagerstown 1 day q Clearspring 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . is Meera 


Wash. Co. Hospital / none yes) NO 


3. NAME OF First Middle Lost ' DATE Month Doy Yeor 


treeer pon Elizabeth Virginia Houck Beata 8 20 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH % See IEUNDER 1YEAR| IF UNDER 24 HRS. 
3 9 birthdoy) rs 
female te winoweo[]__oworctof] | Mar. 11, 1886 72 yn. Papa Seed 


10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : ees 
ousewife Home Spring Mills, W. Va. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis B. Riggs Amanda Nicholson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yei, no, oF unknown) (Hye, give wor or dates of servica} 


no none A.C.M. Houck Clearspring, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
v0 IMMEDIATE CAUSE (0) Acute coronary Thrombosis 


“ / 
Fractured Left femur(closed) Junel5'58 


Conditions, if ony, which 
Gove rise 10 immediote couse 


0) 
Ma one the ee advanced bronchiectasis 
—— 


. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1! of item 1B.) 
or CONTRIBUTING 
po tyg tag fell off of step in front of hospital 


Tacks ee eee 
0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. pie oF ery Te: a 1 20f. (City or town) (County) {Stote) 
H Whil Nol while & lory, street, office pe ete.) | 
ANTS fm June 15198 jowert] awe CH enrtance to ‘Bosp} Hagerstown Washe Md. 
21. I certify that | took charge of the remains described obove, held an Autopsy [XJ, Inspection KJ, Inquiry D2. and find that 


deoth resulted from: Notural couses [§, Accident [1], Suicide [], Homicide [], Undetermined couse [}. 


actual Oy 4 Ne: ope 7 Wella Ap, CHIEF MEDICAL EXAMINER [7] ba al. toad 


ASSISTANT MEDICAL EXAMINER [-] 


NAME (hes) Se Robert Wells, M. De DEPUTY MEDICAL EXAMINER CX. Aug +23 1958 


Ro. LG aaa 72. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 
pecit . . * 
Burial 8-23-58 St. Micheal Catholic Clearspring Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


John F. Clark Clearspring, Md. Bite 


MEDICAL CERTIFICATION: 


oad 


9952 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ CERTIFICATE OF DEATH 


09552 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


WASHINGTON 


b. CITY OR TOWN (if outside corporate limits, write 
RURAL ond Bs nearest town) 


M 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 


@. STATE 


MARYLAND 


Pages | and 2 shauld be filed with 


FEMA QHTTE [Wivowen F) 


} 


Divorced [] 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lawn) 


A nit 


ON 


e. 1S RESIDENCE 
ON A FARM 
yes] No 


Yeor 


19 


rE 


Month 


CHESTNUT GROVE R ? HESTN ROVI 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 
OR INSTITUTION 
KEED KEEDYS MD., 
3. NAME OF First Middle Lost 4. DATE 
DECEASED : OF 
ype or eri NEVI ') -VIRGINTA TONES an 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED fgenever MARRIED oO 8. DATE OF BIRTH 


cre 


lost olinoy 


RJ IF UNDER 24 FIRS. 
Hours Min, 


yn. 


completely filled in by the funeral directar. 


oS 


during most of working life, even if retired) 


H st: OWN 
13, FATHER'S NAME 


OMI 


an and. 


OSEPH' B 


ISSA 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


M K N 
14. MOTHER'S MAIDEN NAME 


HOLMES. 


(Yes, ne, oF vnknown) 


NO 


UF yes, give wor oF dotes of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT 


TAMES 


ON 


i) 


S KEEDYS 


18. CAUSE OF DEATH [Enter anly one couse per li 
PART |. DEATH WAS CAUSED BY: 


(0). (b). ond (c)-} ) 
a 4 ee 


‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


vate 


, at removal, and in any event within 72 hours ofter del 


use as the burial-transit permit. Then please remave carban 


ematian, 


21.1 es that | attended the deceased a 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 
p.m. 19 Jot work [J of work [J 


_. and thot death acc 


foctory, street, office bldg., etc.) Hi 
‘ 


ES 

z 

& 

o 

a= 

~D 

2 

ig 

cs IMMEDIATE CAUSE (0 [ek RM neg 

2 Y DUE TO 

> 

F) Conditions, it any, which (by 

+3 gove rise to immediote 

5 couse (a), stoting the under. { DUE TO 

Fa tying couse lost. tc) 

“4 lyip create Test, 

$ 4 Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTOPSY 

we} \ |e 

3 3 ves(] no 

Fy = [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 

3 & |] OR CONTRIBUTING CJ CAUSE OF DEATH 

8 © (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 é 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town} (County) (Stote) 
oO 

z = 


Sto ffi 3% jo ., 


19-53 thot | fost saw the deceased 


urred otf. , from the causes and an the date stated above. 
ADDRESS (Sireet, city or town, stote} 


Meinera-____ Ye 


tm 


wer seit PL. 


may be retained by the hospital ar attending physician. 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5 5 alive an_Z§c14.4 2 
5 gai f 
Zo Se iM, 
aha 
O55 ACTUAL / 
285 SIGNATUR A tr 4 
55 
a BS PHYSICIAN'S i 
zi: NAME (Type! he mn 
fon & 226. BURIAL, CREMATION, | 225. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 
Set ity) 
& 
ae: ‘BORTAL” | sEPr.3 1958 SAMPLES MANOR CEM 
= 23. FUNERAD DIRECTORS S{GNATE Ni 
VS ANS (4) ) A Do 
15M 10/57 LZ Vilas aia uZ) LA | § 0) DAD _| 


THRY* SAME 
24a. REC'D BY REGISTRAR 


72d. LOCATION (City, town, of county) 


‘2ab. REGISTRAR'S SIGNATURE 


(Store) 
» MANOR D 


eg vate SEP 4 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1955 3 
9554 CERTIFICATE OF DEATH ne 


Reg. Dist. No. 


. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
0. COUNTY 


WASHINGTO api | e SAK MARYLAND — > ""WASHTNGTON 


b. CITY OR TER STOWE outside corporote limits, write | c. LENGTH OF STAY IN Ib & HR ER Sette” limits, write RURAL ond give neorest town) 


BNE BR 30 YRS. 


VESASEON COMTI NOB TAL [ /ePEOChormwons st. | SR 


. Poges | ond 2 shauld be filed with 


3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
Rowe, ELIZABETH REBECCA JUDD w= AUCHS Es ag 

5. SEX 6. COLOR OR RACE 17. MARRIED fA] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE {In yeors [IE UNDER YEAR| IF UNDER 24 HRS, 
FEMALE |" WHITE |, ce 4 fk " yr Shar fe | ete 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘ HOME PENNSYLVANIA U.S.A. 
£3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 KEEFER AMANDA 
r ‘ H 
2 ae ye (eee EVER IN U. S. ARMED FORCES? [16. SOCIAL = NO. |17. INFORMANT 
a. nown) {IE yes, give war oF dotes of service! $ 

5 Z/ MR. JOSEPH D. JUDD iB. 
g 
3 18. CAUSE OF DEATH [Enter only one couse per line for {o}, 9 ‘ond (c).} INTERVAL BETWEEN 
x PART |, DEATH WAS CAUSED BY: G ; x ‘ 
§ ‘ MEDIATE CAUS (o} Liss dav QeCIhy brome Boss 
&e DUE TO 


couse (0), stoting the under. ( OVE TO 


Candifibns,tfiony, Which Ca bo YS Y oUv —— : 
gove rise to immediote 


lying couse fost, (c) 


law requires that the death certificate be executed within 24 hours ofter death: Page 4 


emotion, or removol, and in ony event within 72 hours after 


€ 
2 
& 
52% 
885 E Par I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
t 8 i e 
0888 < ves] NO 
e038 % | 20a, ACCIDENT WAS UNDERLYING C]__ | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eee & | (IF €iTHER, NOTIFY MEDICAL EXAMINER) 
ee = ST TETTa TT aap SUaERLTErTS 
358 & |20e. Time OF INJURY "Month, “Boy, Yaar [20d. INJURY OCCURRED ]20« PLACE OF INIURY (Home, form, 2. (Clty or town) (County) (State) 
5.2 a Hour White. __ Not while foctory, street, office bldg, etc.) ! 
e = a m 19 Jot work [1] of work [J H 


21. | certify that | attended the deceased fram,_0/.Gan 2S Wie, to 43 Grn ma Sfithat | last saw the deceased 


fs 
Ld 


= 
é 
3 
< 
a 
a 
ze 
3 
Rn 
° 
23 m~ 
$ = < 35 alive on_ Leu. Ce See eee 3 Deep ees and that death accurred at__ ga, frémh the causes and on the date stated abave, 
E Z OB, ; AODRESS (Stree!, city or town, stote} DATE SIGNED 
<s00. ACTUAL 
ape ss SIGNATUR 
Oeara } jm 
Z22a8s PHYSICIAN'S oF 5 yy) 
e225 NAME (Type th £7 OF Cf a . 
| S2°R Ro. BURIAL SOnnEE 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22, LOCATION (City, town, or county) {Stote) 
cto y] 
ee SORTAL 8/15 BEAHMS CHAPEL CEM LURAY VA. 
= 23. FUNERAL DIRECTORS SIGNATURE 09 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS {4) y ‘ Ts Onihan & Fond 
Yea\975s Z AEA LA Zr MAG AKLEe garb UG ‘38 rah 


—_ ; 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QkK CERTIFICATE OF DEATH 


onl 


(9554 


Reg, Dist. No. 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ear 2, (City or town) (County) (Stole) 
Hour 9. m. While Not while foctory, street, office bldg., 
P.m. 19 Jat work [] of work " 


Sy ig ad 
Cambs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 

& 2 
2 8 0. COUNTY neni) o. STATE b. COUNTY ye ‘ 
a AAs hina fi VAL LAS blac fits 
£6 b. CITY OR TOWN [IF outside co ©. LENGTH OF STAY IN Ib If gbtside corporate limils, write RURAL ond give neores! town) 

eg por i 

ig ee RURAL and give npg i, q 

5 8 PITAL li/nat in hospitol, dd — ‘ a SIDENCE 
= es t ta treet f 1s RE! 
* £5 gg / “OR INSTITUTION pc le Sie rest aes 4) / i, ON A FARM? 

2 BS / LEGO SUA : ves [] NO 

5 f 
2 = 6 3. NAME OF a, Middle lost 4. DATE Manth Doy Yeor 
a 2 3 {Type ar print) bah : DEATH LZ, ALS 19.52 

a, = a b fz 3 
2 > 5. SEX 6. a, Be RTACE 7. MARRIED [-] NEVER wari fe DATE ins BIR %. AS, Th Se AR] IF UNDER 24 HRS. 
3 3 tay) TManths| Days | Hours | Mi 
aes Ahe wipoweo bivorceo [] "Ss ths L9/ Z yrs. 
foe 100, USUAL OCCUPATIO hh ma ‘of work done ce KIND OF BUSINESS OR 1 many 1, DIRTHPLACE’(Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ¢ during most of)working life, even if retired) ‘ 4 a A 

s 2% Kas lhror AkKLLA QaLs Aa 
3. 4 8 13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME y 

© §8 [ 2 y 
8 Bere Fe h b v (aa) Ahha c 
= $ 23 1S. WAS DECEASEDEVER IN U. 8. ARMED FORCES? [4. SOCIAL SECURITY NO. |17. INFORMANT Address 
ar (Yes, ne. or unknown) {If yes, give wor or dates of service) Ab Z 

« { 
2 238 eee ‘ Mis - Creace on Mer LA, 
3 28s 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), tel.end (6)} UNTERVAL BETWEEN 
Oats a PART 1, DEATH WAS CAUSED BY: eta Ze 
2 2 Ee IMMEDIATE CAUSE (0 = 2 age Core 7 ae A be ae a 
3 oe 2 of DUE TO € 
= 

= Fe> Conditions, if any, which ? wdc 

3 3 Es gove rise to immediate 
= WAS cause (a), stating the under. ( CUETO 

¢ § a = z lying cause last. {e) 

3395" ia Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
TS pe fey PERFORMED? 
2ee2es she 

Pres 1% ves [] No 
aS Ee $ 0 No 
nas 2 8 & [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part or Part #l of item 18.) 
eeiiic ce & | OR CONTRIBUTING C] CAUSE OF DEATH 
<5ges & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfet. 2 
Bo5es 3 
FESR S 3 
E5225 2 
ce Ee 
zoe 21. | certify that | attended the deceased framC&t- +, AO ee 1986, to_Sf-ttees Z, Sef , 195.2.,that | last saw the deceased 
a2% 
Zeg $3 alive an_ al Ke ae, and that death occurred ot 2 40, iN, from the causes and on the date stated abave. 
E O36 "ADDRESS (Street, city ar town, stote] DATE SIGNED 
<569 > ACTUAL ‘ 
syei? Sate wo... 1)5.H. Washington. Sta Ld fd. 

£2 { 
2563 ! PHYSICIAN'S 
S2ait NAME (Type PACKER, JRa,MiDe Hagerstowm, Maryland 
BSED 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME m9 CEMETERY OR CREMATORY, Tid. LOCATION (City. town, or county) State) 
655.2° RE A ne ln f WZ 

oO 

gees SRY belt bash Mtr thay Le Pluck brut) 
re 2. Fup = DIRECTORS SIGNATURE mS Z /4 2da. REC'D! BY eben IE Sie STRAR'S welll CB 

VS ANS (4 ZA . A ~ Panne = - 

Yen pess ja EEE Z ee omAUG 11! i CE ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09555 
; 9556 CERTIFICATE OF DEATH Reg. Dist. No. 


ta i pail 2. ue RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. °. 
Washington MARYLAND 


TATE b. COUNTY 
Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
lagerstown 4 wks. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
x Smithsburg (Life) 
d peel Hes thee {If not in hospitol, give street oddress) j STREET ADDRESS e. El 5 
Washington County Hospita 1 


es PG No 
3. NAME OF First Middle Lost Month 
T ont 


{Type or print LULA MAE LEWIS Beata Aug. 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED fq] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE fn yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
st birthdoy] Months! Do, He Mi 
Female White |woowot  owvorceoQ] | March 17,1874 re eS le a 


W0e, USUAL OCCUPATION (Give kind of wark done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sipiefr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, even if retired) ed 


during most of working li eric. 
Housewife Own Home imxeixe County, Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hanson Draper Mary Jene Weddle 
ya aeeneagere cron ny Ue SARE cee 16. SOCIAL SECURITY NO, |17. INFORMANT 25 Lands Ave 7 (Halfway ) 
No None Mrs.Bruce Hudspith lagerstown, Md. 


18. CAUSE OF DEATH [Enter only one me line for (0). (b). ond (c),] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED 8Y: 
IMMEDIATE Cause {o) yFOSC le re ti = 


4 DUE To 


ond 


rs. Pages } and 2 shauld be Filedewi h 


» 


orbon 
er d 


Then please ry 


Conditions, if ony, which ( 
Gove rite to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. @ 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Masel td 
‘MED’ 


Tix yes] NOT” 
20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


Oo 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOLCAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [J] ot work [J] i 


21. | certify that | attended the deceased from___Z—_ | __, 1D _& to. UOT, , WALKihat | lost saw the deceased 
alive on__ = vA , and that death occurred at PM, from the causes and on the date stated above. 


7 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI Z WO. sae >. ee Silene Bes rt 
gba. F.Hess M.D. Smith aa 
x: ¥ 


Name tre)__Cla axle S Aes M.O- est salts. 
Bariet 8/17/58 Bethel Church Cemetery | Smithsburg 
23. FUNERAL DIRECTOR'S SIGNATURE AvoRESS GOL Penna. AVe 4 240. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ents Rest Haven Funeral Chapel Inc. Hagerstown Md. riya 


Lf, G. Cortef 


icate has been signed by the attending physician and completely filled in by the funeral director, 


nding physician. 


use as the burial-transit permit. 
femation, ar removal, and in any event within 


MEDICAL CERTIFICATION, 


moy be retained by the hospital ar of 


TO FUNERAL DIRECTOR: After 
page 3 shauld be detach 
the registrar priar to buri 


7 
x 
" 
: 

é 

< 
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3 

vo 
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Zz 
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= 

a 
& 

° 

=z 

° 

2 


a 


led with 


ar ee 


completely filled in by the funerol director, 
Pages 1 ond 2 shavid be 


e 


« del 


Then please remove carbon 
in 72 ho! 


~ 
© 
D> 
° 
e 
< 
ra 
3 
73 
3 
‘3 
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3 
= 
x 
a 
= 
ei 
3 
° 
& 
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3 
Fd 
3 
© 
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= 
S 
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3 
é 
3 
° 
= 
ry 
= 
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= 
a 
s 
2 
z 
os 
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= 


icate has been signed by the ottending physician ond 


, of remavol, and in any event wil 


is cert 
juse as the burial-tronsit permit. 


mation, 


may be retained by the hospital or oltending physician. 
“@ 7 


page 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar priar to buri 


TO FUNERAL DIRECTOR: 


VS ANS (4) 
VSM 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Aer 
S554 CERTIFICATE OF DEATH ven om not 2990 


1 shee ay 2. USUAL tact (Where deceased lived. If institution: Residence before admission) 
°. 


"VY Vou. © OP Vaal ualra 


! chrylor To} ai Ulf outside 2. limits, write RURAL ond give ny Gest own) 


a 
a psrTAL (if not in ho} I, give street oddress) ee STREET ADDRESS e. 1S RESIDENCE 
: y hi ON A FARM 
hig crc iat ves [] NO 


3. NAME OF ic a af 
ee : ‘eor 


DECEASED 
(Type or print) 


$. SEX é . 9. AGE ( 
lost bibtbidoy) 


108? USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 1 BIR Ariace (Stote or foreign coup 
during mos! of working life, even if retired) 


13, FATHER’S N 
\ . 
hO4YO A. NA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
Tes, no, oF ainknown), INV yes, give war or dates of service) 
| 4 om a 


0 


1B. CAUSE OF DEATH [Enter only one couse per lineffor (0), (b), ond {e).] - INTERVAL BETWEEN 


* ONSET AND DEATH 
ra a ee Pneumonia Ae a\. hy, ee 


ae DUE TO Prematurity days 


Conditions, if ony, which o Premature labor. 
gove rise to immediote eo | 


cause (0), stoting the under- 
lying couse last. ey 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ERPa suey 


(MED? 


yes no CK 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work (J 


21. | certify that | attended the deceased from Aug. @ ..___, 19.58, to___Aug 15-.., 19. 5B.thot | lost sow the deceased 


olive on. AUg 15 __ , 1258.___, ond thot death accurred outs 005M. fram the causes ond an the date stated abave. 
i ADDRESS (Street, city or town, stote) DATE SIGNED 


ee wo, 119 E Antietam St. 816.58... 
Naucityes: Louis G. aff M.D. Hagerstown, Ma, —— 


RIAL, CREMATION, é DATE Weal AME OF CEMETERYJOR CREMATORY @2d. LOCATION (City, or county) (tote) 
‘MOVAL pose v. 
Lua) UTS Ya Ae ums (haul + © 
23. FUNERAL DIR ae Baa. REC'D GY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie bf i 
Wire YAY. ¢ OFA i, 2 varAUG 2 0 '58 Cuittun £. FGasa 
. “2 


MEDICAL CERTIFICATION 


1 4 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09557 
p 9558 CERTIFICATE OF DEATH 


Reg. Dist. Ne. 3 02 


3 
2c 
23 1. PLACE er DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 °. °. COUNT! 
iy ‘Washington marriano || “Maryland PEP ne ton 
rg B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ¥ RURAL ond give neorest town) i : 
23 Hg m 1 Monto Hagerstown 
2 8 * d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
=a l OR INSTITUTION ° ON A FARM? 
ane Wash. County Hospital 209 Avon Ave ves (] No 
ce 
& 3. NAME OF i i ‘4 
3 = DECEASED : First oo Middle Lost tie Month ne Doy Year 
zs (Epc EMMA ETHEL LOGAN beard August 20 1958 19 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [_] | 8. DATE OF BIRTH rer (F UNDER 24 HRS. 
s 7 Do Min. 
23 Female White |woowexm — oworctof} | March 30 1884 Ws. ie ae? :. 
= 100. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) a 
Re Housewife Own HomeSteelton Dauphin Co Penna USA 
2 4 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
ee John Strawsbaugh Eums, Cook 
6 ™ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
§ ffes, 90. oF unknown), (tf yes, give wor or dates of service) N } ’ 1 209 A A 
No ee one trea Mary Marpe von Ave 
Py 
3 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). ond (c).] hoger SvOw ee INTERVAL BETWEEN 
a PART !. DEATH WAS CAUSED BY: 3 fe ea dela 
§ IMMEDIATE CAUSE (o)_IP @. o = n 5 
# } DUE To 


Sea e wm Obstruction ot Bisidren, bileldwots aweeks 


gove rise lo immediote = 
ie (ol, soting the under: ¢ CVETO APMEenO Carcinoma ef heal of panceeas with exter 
apes cr CTE) ag tek sh list dad dace an TT a manths + 


mation, ar removal, and in any event within 72 hours after di 


2 

s 

& 
bie 
at é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
— aa > - . 
ass $ De in- Vaseul Aisease ves E]_ No Ge 
oo 3 © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 1B.) 
Baie ie E | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bog © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5.28 iy Hour a. m. While Not while factory, street, office bldg., etc.) | 
3 = Pom, 49 Jat work [J at work [J ‘ 
% " ¥ =) 
oe 21. I certify that | attended the deceased from... 14, 19F8, to. we ash 20, 19.5@,that | lost saw the deceased 
eeea olive on. eg wet AO, wee, thdvdeath occurred at 2iV.E/2M, from the causes and on the date stated above. 
SOs ADDRESS (Street, city or town, state) DATE SIGNED 
a = ACTUAL 
ye b 5 StGNATUR . MOD. 314 
faz ] : 
2485 PHYSICIAN'S 
ez28 NAME (Type)_Cmar D. Sprecher, Jr., M,D, Hagerstown, Maryland 
3 % > ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Dod (Speci a Wa 
gee Buris B/e a Rose H Ceneter agerstown Wash, Co Md 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Andrew K. Coffwan Hagerstown Md 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


rr} 
= 
2 


‘2da. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
pare AUG 2 5 '58 Clnihun §, Arasrd, 


Pl 
> 
2a 
= 


Page 4 


cate be executed within 24 haurs ofter death. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death ce: 


2 
3 


1 9559 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09558 
‘ CERTIFICATE OF DEATH 


ce Reg. Dist. No. 
3 ee 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
F = Maryland b. COUNTY Wa shineton 


wt apie Washington MARYLAND 
b. CITY OR TOWN {If outiide corporate limits, write 


Qe ‘4 ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town} > 
1S lagerstown 9 yrs. Ov Hagerstown 
$3 2 d. NAME OF HOSPITAL {ff not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e ‘OR INSTITUTION id ON A FARM? 
ey 102 _S.Prospect St. 102 S.Prospect St. ves] no 
a 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
=% {Type or print) McKINLEY LONGWORTH DEATH August 25 19 58 
e 5. SEX 6. COLOR OR RACE |7. MARRIED Be] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. fee oeee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy! .. ae 
" Male White |wiwowe Q pivorceo [] Nov.27,1897 61 oy. Ena eS 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
z Salesman Winston Salem,N.C. U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Not Known Not Know 
$ 


Pio [nn be7-o7-2081 fines. Let onesie 
No i2e7-07-9031 Mrs. Leta Longworth 102 S.Prospect St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e-J INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET ch ae 
IMMEDIATE CAUSE (0] 


DUE TO 


Conditions, if any, which 0 
gove rise to immediote 

cotse (a), stoting the under DUE TO 
lying couse last. (e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS-AUTORSY 
ves] NoK]~ 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port fl of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. {City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (] of work CJ i 


21. | certify that | attended the deceased fram, 22,,19%_s that | last saw the deceased 


alive on__Aloe ke, We ._.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


fe 
ifn 72 hours ofter di 


¥ 


Then pl 


is certificate has been signed by the attending physician and completely 


use as the burial-transit permit. 
matian, or removal, and in ony event w 


| ar attending physician. 


Z 
9 
= 
< 
S 
= 
eS 
= 
Fr 
¥ 
= 
= 
Fal 
s 
= 


* 


the registror prier ta buria: 
a 


= 

a 8 
mam 
pe 
me 
NEE 
aR 
QE 8 
Be 
s 

Oo 

a $ 
3 iu 
y Ya 
eg 
& 
i 
Sle 
gy 
d He 
5 

Q 

* > 
8 

me 
Ken 
Cie 
3 
gs 
Ne 
se 
. q 
@ 
as 
25 
z 

=o 
mg 
Nz 
1 @ 
a2 
& & 

3 

g 

ae 
bn 8 

= 

a 


4, 19 fe. AE e 


ACTUAL 
SIGNATURI 


ined by the hospi 


PHYSICIAN'S 
NAME (Type) 2 


220. BURIAL, CREMATION, 22b. DATE THEREOF 2 Tid. LOCATION {City, town, or county) (Stote) 
mtr” 
ur 8/27/58 10 agerstown Md. 


page 3 shauld be detach 


may be ref 
TO FUNERAL DIRECTOR: After 


Pry 
> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 5 5 9 
582 CERTIFICATE OF DEATH aes 


oll 


8 ; : see lye 2 Sadog RESIDENCE (Where deceased lived. If institution: Res’ 0 before admission) 

4 st : 
= Washington MARYLAND Varyland » CONTYWashington 
a) 8 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
3 RURAL and give nearest town} : 
Ee Pleasantville Life X_Pleasantville 
= £ * d. Pe all alli {If nat in hospitol, give street address) od, STREET ADDRESS. e. ON PERE 
BS oy Residence Morgan Pines Road ves] No 
‘a o 3. NAME OF First Middle lost 4, DATE Month Year 
23 (Type ar print) WILLIAM EMANUEL MILLER Dears August 29, 19 58 
=8 : 
>e 5. SEX 6. COLOR OR RACE |7. marie [[] NEVER MARRIEO [Ay | 8. OATE OF BIRTH % AGE nace IE UNDER ear IF UNDER 24 HRS. 
s 7) Mit 
a Male White _|moowoo —_ovoreio) | Oct 15,1878 va NTS ha al a Dy 
— ™ Wo. USUAL OCCUPATION (rise kind of work done|10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8} during most of “ther even if retired) 

Farmer 3) Gen. Farming Pleasantville, Md. USA 


‘ar 


4 


, and in any event within 72 hours affer 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John William Miller Margaret Haines 
No fone None RED 4 Harpe n A 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (c}-} ‘ Ea BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a): 


DUE TO 


Then please remove ¢ 


Beary 
Canditions, if any, which tb) 
fo immediate 
ting the under. ( OVE TO 
lying cause last. (¢ 

Parr IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ]19. WAS AUTOPSY => 


PERFORMED? 
yes (] No 
20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 18.) 
‘OR CONTRISUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINE) 
20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. n. While Not aie seep street, office bldg., etc.) | 
p.m. lat work [] of werk moe ‘*, ' m " 


21. I certify "ee V attended a) deceased aaa Ho that | last saw the deceased 


use as the burial-transit permit. 
, ar removal, 


z 
9 
iS 
< 
sh 
& 
5 
7 
a 
= 
= 
a 
rd 
= 


‘mation, 


r 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afer this certificate has been signed by the attending physician and 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


9 
$3 alive on... MM. a — Veni , and that death occurred a2 50P_M ram the causes and an the date stated above. 
oP ADDRESS (Street, city or tolyn, stdfe) ‘ DATE SIGNED. 
Ae ACTUAL R Bh-S¥ 
as SIGNATUI 5 
Re a 
25 / | |ktatwg C. E./ Pruitt, MB. Sine yi ck Maren’ Ls jekle ote Oe ieee 
oe Zia. BURIAL, enor ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
5 Bea OVAL (Specify) 
ae ae emele ampie MANO Marviand 
2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
inde wi sialon oh eV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 5 6 0 
“ 958 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


with 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY 


WASHINGTON CO marriano || SNF MARYLAND °°" WASHINGTON 


8 

g 

v= 

Be b. CITY OR TOWN (if outside corporote limits, write [c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 

33 RURAL ond give neorest town) ae eet 

aa OPR MD. RD 12 LIFE K CLEAR SPRING, MD. RD. 2 

£ os d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
cots oe OR INSTITUTION 2 ‘ON A FARM’ 
25 AR SPRING, MD. RESTDENC CLEAR SPRING, MD. RD. 2 | wt nog 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

3 3 (Type or print) RO R cd oat §=6AUGUST 2 19958 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED{L] NEVER MARRIED [] 

s MALE WHITE wibowed [) Divorced [] 


8. DATE OF BIRTH * eto IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i lost birthday! Months s | Hours Min. 
AUGUST 3, 1803] 54m ge He et 


¥On. USUAL OCCUPATION (Give kind af wrk dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Stole or foreign county) fi? CITIZEN OF WHAT COUNTRY! 
STRETCH PRESS FAIRCHILD AIRCRAFT CLEAR SPRING, Mi. S.A 


ers. 


ind "y 


2 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g T Tr ay 

ot EL JOSEPH MILLS BARBARA ELLEN MCCARTY 

é 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 

€ t¥es, = ‘or unknown) UE yes, give wor or dotes of service) e 

: - 10 2 S E stat 2 CLEAR SPRING, MD 
8 18. CAUSE OF DEATH [Enter only one couse per . all INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (0 Ee. oe 23 

s 

= 


DUE TO . f 9 
Conditions tfaeny, ofch < if AO C7 


gove rise to immediote 
couse (0), stoting the under. ( DUETO 
lying couse lost. ey 


fematian, of remaval, and in any event within 72 h, 


After) this certificate has been signed by the attending physician a1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ts 
s 
< a 
c s 
62% 
235 mi Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
> a. - 
£33 s ves] not] 
e038 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
fea = 
C4 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eed G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & 20. TIME OF INJURY Menth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.89 : Hoel Sethe White Not while foctory, street, office bidg., e 
=> g pom. 19 lot work [] of work [J 
2 -- - 
ns 21. | certi led. the deceased froma\¥--- fd ave ae IW L109. Ax LWp, 19.2 Sahat | lost saw the deceased 
2 0 
eg es alive o ae aw and thdét death occurred orn 2) . from the causes and an the dote stated above. 
= Oto , ADDRESS (Street. city oF town, state) By IGNED 
So%. actu, VE ‘ “df 3B 
pEss SIGNATUR| M0 Py wes r 
fa2a ] LD 
$238 pos | 2. cl pyewiey 
ass aa ae a 
b2°9 20. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (tote) 
SP os REMOVAL (Specify) af 2 
EG as Bim A Qo42 BT R A . RB Tea A i" I 
r 23. FUNERAL DIKECTOR'S SIGNATURE ® ; Daa. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
VS AIS (4) y y 
15M 10/57 N HN DATE AUGE '58 Th 204A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9560 CERTIFICATE OF DEATH 


odd 


09561 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c) J Poa lapels iA 


PART I. DEATH WAS CAUSED BY: 
; Mimmtoiate cause (ol Malnutrition and hemorrhage from the 3 mos 
/ DUE TO nasopharynx-- 


Conditions, if ony, which (0 lymphomas 


gave rise to immediote 


couse (0), stoting the under, ( OVETO 


3 BE 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before odmition) 
« £ q 2 county WASHINGTON marvuno || °F MARYLAND — >-county WASHINGTON 
£34 b. CITY OR TOWN (if outiide corporate limits, write |e. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outiide corpavote limits, write RURAL ond give nearest town) 
3 fs HACHRS TOT” 3e YRS. |, RURAL HAGERSTOWN 
= 22 oy | WRBHENGTON” COUNEY HOSPTTAL [RPP ticersrom | RR 
3 28 = 
oy EG 3. NAME OF Firs i 4. DATE eat 
x 3 bea = saRan ELLEN MINER [gi aucUSr “be i 58 
= =e 3. SEX 6 COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
ree: FEMALE WHITE |wivowen Q ——_ vivorceo O] 3/4/1886 "WO ag 
2 ze S a 100. bree! OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
: -* luring HOUSE if retired) “HOME MARYLAND U.S.A. 

8 . FATHER'S NAME 14. MOTHER’ Al 
2 58% J )} scorr t. MARTIN ““TARY"EREN HOOVER 

é 1, WAS DECEASEDEVER INU S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Racoon pA 

8 

S 

Fe 


lying couse lost. ey “ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOESY 
; Si. 7 [of 
¢ OX Diabete me $ 3 yes] Nog 


20a, ACCIDENT WAS _UNDERLYING (3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour 0. m While Net while foctory, street, office bldg., etc.) | 
p.m 19 Jot work [] of work [J H 


21. | certify that | attended the deceased from___ 2/19... 1928., 


is certificate has been signed by the attending physicion om 


! or attending physicion. 
jr use os the burial-transit permit. 


femation, ar remaval, and in any event within 72 hay; 


MEDICAL CERTIFICATION, 


4 


3 
£ 
6 
8 
7. 
° 
£ 
3 
2 
8 
=. 
z 
g 
= 
2 
¢ 
2 
2 
iF 
< 
o 
rd 
=x 
= 
9 
4 
a 
Zz 
& 
[= 
< 
5 
E 
< 
= 
a 
° 
= 
° 
2 


3 
229 f 
ig 82 alive an___9/ Sep? 
oo 

0% UAL 

yess ) SHONATURE i Fo 9 I Noe MD, nn eee LAUT 

egrma 

Bees PHYSICIAN'S 145 S. PROSPECT STpeeT 

f{ses pai SS aa ee ee ee ee ee _ oie 

BoD lo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Pt N aeWnir (State) 

BE 2s "SHR RE” = - , 

Bete 8/29/58 RINGOLD CEM WASHINGTON CO, MD 
. 23. FUNFRAL DIRECTOR'S SIGNATURE é DD 24a, "< % re ‘ab, REGISTRAR'S SIGNATURE 
15 é 29 - 

Peay VA) LL Attsctid "ag piihtane Lf Chathut S. Aina 


<j 


letely filled in by the funeral 
orborgiiliMers. Pages } and 2 should be 


Pp 


icion and ¢: 


Then please rémav 


remation, or remayal, and in ony event within 72 ai jer 


or attending physicion. 
tdthis certificate hos been signed by the ottending ph: 


use os the burigl-transit permit. 


may be retained by the ha: 
TO FUNERAL DIRECTOR: 
page 3 shauld be detach, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to buri 


VS AIS (4) 
18M 10/57 


ny 
O 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09562 
Q CERTIFICATE OF DEATH 


(oh a Reg. Dist. No. 


2. jon aed (Where deceosed lived. if institution: Residence befare admission) 
a : 
Md. ® couNTY —_ Washington 
c. CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest town) 


A Hagerstown Route 5 


_d. STREET ADDRESS 


Me batt ald 
Washington MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) , 
Hagerstown Route 5 life 


d. NAME OF HOSPITAL (if nat in haspitol, give street oddress) 


e. IS RESIDENCE 
ON A FARM? 


‘OR IN! TITUTION “ 
itersburg Leitersburg ves xo® 
3. NAME OF First Rar lost 4. DATE a wy Year 
DECEASED OF 
(Type or print) George Minnich DEATH io 58 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (1) DATE OF BIRTH 9. AGE (In years [IF UNDER LYEAR) IF UNDER 24 HRS. 
2 printer, Months} Doys | Haurs | Min. 
male white winowen[X_ivorctoC] |April 28, 1904 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ma Ae Wh anne (Stote or foreign. ae 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
service sta, attendant Mills Wash. Co. Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_ Joseph Aaron Minnich Enma Mae Baker 
ue WAS sina =— U. $. ARMED FORGES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
au nos or vnisoon) | (pl: Pre ser or det tari 2 
no 73-03-3312 s. Charlotte Painter Hagerstown, Md, 


INTERVAL BETWEEN. 
ONSET_AND DEATH 


18, CAUSE OF DEATH (Enter anly ane cause per tine for Ja). (bl. ond (c)-] 
PART |. DEATH WAS CAUSED 8Y: 
“ul IMMEDIATE CAUSE ——— Mate 
DUE TO 


Conditions, it ony, which Larighsenl bia eller: ake, | 125 cbervreecs 47> 


gove rise ta immediate 
cause (0), sloting the under ( DUE 10 
lying couse lost te 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19 WAS AUTOPSY 
i 
$ ves] No(Q 
& } 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G 2%. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
4 Wvttite Not while factory, street, office bldg., etc.) | 
= i jat wark [_] ot work ' 
21. 4 certify + ttended the deceased from __C# PAaD Say w sy to____& Eat 2a ‘ wh that | last saw the deceased 
alive on____ ff ae ewe, and that death occurred ot__ =pM, fram the causes and on the date stated above. 
+ \DDRESS (Street, city ar town, state) DATE SIGNED 
AL { 
SIGNATURE 


NAME [type) Paul Harrison, M. D. 
Ta, belle Cisse 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {State) 
10" a] 
burial 8-17-58 Beaver Creek Dunkard Beaver Creek Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


fred W. Kraiss Hagerstown, Md. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
cate AUG 18 '58 Orthua f Sauk 


09563 


MARYLAND STATE DEPARTMENT OF ware 18 
Ttem 12 CATE G 8-11-58 et 
CERTIFICATE OF DEATH < Amon 


2 are eon (Where deceased lived, If institution: Residence before admission) 
a. 


RVL AWD PRINCE. GEORGES 


SE 


icate has been signed by the attending physicion ond completely filled in by the funeral director, 


1, PLACE OF DEATH 


“WAS HIN GTO, NM MARYLAND 


“~~ 
— 


led with 


3 b. RURAL ee goo pC i al limits, write {| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside carporate limits, write RURAL ond give nearest town) V 
2 AGB eS TOU N YDAYS || MT. RAINIER £/6- 
2 4. NAME OF HOSPITAL if nat in hospito, give street oddren) d. STREET ADDRESS 0 RESIDENCE 
= 7/ WESTERN MARYLAND STATE HOSPITAL) 2795 ALLISON ST ves] NO 
& 3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor = 
$ (fype or prin!) ABE : veANM K DEATH AUGUST 2 1958 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year [PLUNDER 1 YEARTIF UNDER 24 HRS. 
é MALE WAITE  |wioowe pivorceo (J MAY BS $93 ue lies, Peey ee a 
on 100. Pruepeeail: ART A Secon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
. 3 DELICATESSAM'CWNER PELICATESSAW| RUSS/A WeSeAs 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° MALACH MVCHNIK ETHEL sIROTA, 
pra eu clesh IY Ba HR PES MT 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| ARE MUCHWIK 2905 RiLISCW ST. MT KAMER MD, 
18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
i228 IMMEDIATE CAUSE (a] 


ERE VPENIA oS DRS 
f DUE TO 


Conditions, if ony, =| TESTWAL. TRUCTION a MONTHS, 


LOBUVLA 


ise ta i diate 
gave rise ta immedial ink 


couse (o}, stoting the under- wCARCINS ABR DE SIGMOID COLON IS MONTHS. 


use os the burial-tronsit permit. Then please remove carbo 


hemation, or removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death, Poge 


2 lying couse last. 
§ pizingiceusedast: 
8 = Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
9 2 5 ND a 

€ SIUdUMETASTATIC CARCINCMA OF LIVER PNP BLAPPER ve WW” NOD 
2 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Il af item 18.) 
§ & | OR CONTRIBUTING E] CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (State) 
ae 6 Hour. 0. m. While Nat while foctory, street, office bldg. etc.) ! 
Be = Pm. 19 fot work [ot work] i 
iD A 21. | certify that | attended the deceased from JULY ¢ 1 WANE, CAUGVST 2, 1998 that | last saw the deceased 
ea § 3 alive on AUGUST. 2... 19:88, and that death accurred at £2, 35 BM, fram the causes and an the date stated above. 
=] 3 3 = . ADDRESS (Street, city or town, stote} DATE SIGNED 
E:) oe A, 
3e32 wha wo, ISCOENNSYLVAWIA Ave 8/2/88 
£a2 
243 PHYSICIAN'S 
gi / | eee DR. GEORGE BERCU HAGERSTOWN, MPRYLPND 

2 a ss a ee 

83 4 38 We. NAME OF CEMETERY OR wD 724, LOCATION (City. pwn, or county} (State} 

2 > EMOYAL i ao Ly y 
Pe ge PTW a 3 1153 {tH Oe Cle dan Latte C (a 

4 


23. FUNERAL DIRECTOR'S SIGNATURE é 240. REC'D BY REGISTRAR ~ REGISPRAR'S SIGNATURE 
YS AIS (4) z Poe 4 oaTteAUG 5 —'58 ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9562 CERTIFICATE OF DEATH veg. cin nVIDO4 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9 STATE MARYLAND ». counNWASHING TON 
e CEPR PER BS TOW Po limits, write RURAL ond give nearest town) 


ad 


1. PLACE OF DEATH 


o. COUNTY WASHINGTON MARYLAND 


b. SCE y OR Ene ui RON limits, write | c, a: ove 1b 


d. NAME OF HOSPITAL (If not in hospitol, give ‘6 of ress) a STREET ADDRESS @. 1S RESIDENCE 
TSRORT OORT Wt Sst ave. Ee. 3 
* RE mary “™ Suban” muRRay |‘e"  aucdstt y i 58 


9. AGE (In yeors [IF UNDER VYEAR]IF UNDER 24 HBS, _ 
lost “oy Manths| Days | Hours Min. 
$. 


pletely filled in by the funeral director, 
ers. Pages 1 and 2 should be filed with 


t "J 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (] | 8. DATE OF 8IRTH 
FEMALE WHT winoweo GH ——bivorceD [J] 9/25/1866 
Wo. 5D OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ourTHRIACE atcha NIE foreign country] 


ONT RE even if retired) HOME 


12. cmey ie ys COUNTRY? 


m 


g % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sq | WILLIAM D, SPIKER MARTHA V. MILLER 
é care oe v. Ss ARMED FORCES? 16. soc secur NO. |17. ieee PAULINE MEREDIYA ee 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Aecat VAL fo} 
IMMEDIATE CAUSE (0 
q DUE Ore t Kon 


Then pl 


remation, of removal, and in any event within 72 haut; 


Conditions, if ony, which 
gove rise to immediate 


ned by the ottending physician a1 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours offer death: Poge 4 


& couse (a), stoting the under- ( OVE we Aine fig TE, 

Ae lying couse lost. te) 
28s 3 Ml, OTHER SIGNIFICAIST CONDITIONS CONTRIBUTING x DEATH QUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IKj PART (0}|19. WAS AUTOPSY 
See. & UU, = ee 2.7 Oe Ne Mtoe (TeREORMED? 
age i] a) Lathes FA (TYVyPt at ey Mise 
Le  [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCAURRED. (Enter nature of injury in Pry or Port I of item 18.) 3 
gee &¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
eae & | ME EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
358 & [20c. TIME OF INJURY “Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, ae (City oF town) (County) {Stote) 
Scere i} Hour 9, m. 1p [While Not while foctory, street, office bldg., etc.) 
BErS = pom. lot work [J ot work 
Pa 21. t certify that | attended the deceas m., SLY CH Ken, WZ a Omaice! see —“, 197, 2 SF that | last saw the deceased 
£2 'S . 
ee 33 alive Sete oe “197% _, an, that,death“accyrted ot. An. oan, from the causes and on the date stated above. 
= 8 aa ADDRESS (Street, city or town, state} DATE SIGNED 
a 4 ACTUAL 
pss , | [senatun >. ...J.L35. Potomac Ave. HAsersTown 8/4/58 __. 
ape / 
Paks PHYSICIAN'S 
ez2é NAME (Type)__ RICHARD T. BinForo, M. 
33 3 ? 
begs 

o f= 

= 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S cic 


‘hore AGE ‘58 RBILLIN 


VS AIS (4) 
15M 9/5: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09565 
FOR STATE 9563 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ee 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 


3 ° phi marnano || MEbyland Washfuvtton 


b. CITY OR TOWN iit ouiside corporate limi, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond give aserest lown) 


Hagerstowp 3 Yrs oHagerstown 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) | STREET ADDRESS f 1S RESIDENCE 


226 Summer St 226 Summer gt 1S) NORE 


3 Leal! Cal First Middle i Lost 4. oat Month Doy Yeor 
(reer mio) CHARLES HENRY NEEDY bam August 29 1958 19 


5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED EB. DATE OF BIRTH 9. AGE (in yoo [IF UNDER TYEAR] 1F UNDER 24 145. 
bo Nyaa) Months | Days | Hours | Min. 


Male White jwoownh ovorceo | Nov 7 1897 60 om. 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote cfivasei 2. CITIZEN OF WHAT COUNTRY? 
uring most of working fle, even if retired) FLENRTAN Co pan 


Painter Invalid Rouzerville Penna 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Needy Exma Buhroan = 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes |" "WiW A phe-14-7338 barrett H. Needy Waynesboro Pa R # 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c).} ema eee 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ____ Acute Coronary occlusion 
Ie , « DUE TO 
Conditions, if ony, ral (o)_ 


Poge 
S. 


If ony delay is necessary. please 


with the Stote Board 


@: 


s ofter death. 


oge.5 may be retained for yau: 


File poges 1 


in ony even} 


in pencil in (tem 18. Give Pages 1, 2, and 3 to the funeral director. 
"s Office olong with form PM3. Pe 


to immediote couse 
ing the underlying( PUE TO 
(eh = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oir peer AUTOPSY 


‘ORMED? 
yes] No oe 


miner’ 


, cremation, or removal, ond 


Primary © of CONTRIBUTING one 


200, EXTE L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part 11 of item 18.) 
CAUSE OF DEATH. 


J should be wsed os o buriol-transit permit. 


Chief Medicol Exo: 


© to burial, 


20c. TIME OF INJURY Month, Doy. Yeor (20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 1201. {City er town) (County) ~Slote} 
Hour o.m. NY, if i factory, street, office bldg., ete.) | 

sm None - - 

21. Ucertify that 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry [[}, ond in my 


opinion death resulted from: Noturol causes fx], Accident [1], Suicide [J], Homicide [], Undetermined manner [] 


ACTUAL S bie a Vea LL. DATE SIGNED 
SIGNATURE. a : HLL L map, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [_] 8-29-58 
Pelt ak S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER [}-—~ 
Zo. BURIAL. CREMATION, |22b. DATE THEREOF ———«| 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
Bris (Specify) 
| 9/1/58 Green Hill 6 Waynesbor 


23. FUNERAL tad SIGNATURE ADDRESS Te. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md. pate SEP 3 '58 | Ctlan £ ae _ a 


g the ward “pending™ 


wit'y 
9 


or its designoted agent, 


4 shauld be forwarded \ 


execute the certificote, 
TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT) 9 ey 6 3) 
9585 CERTIFICATE OF DEATH mie! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 7 ©. STATI b. COUNTY 
Washington 


wd 


Washington Bon eed fat ‘Land 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! ca) : q 
Rural, Hagerstown Life x Rural , Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 


Hagerstown, R.D. Hagerstown R.D.5 Yes} No C] 


3. NAME OF First Middle tost 4. DATE Day Yeor 


(Type or print) John Robert Pepple SeaTH Aug 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED ( [®. DATE OF BIRTH 9. AGE Ltn years IF UNDER 1 YEAR} IF UNDER 24 HRS 
lost birthday] 


male white |weowet —_oworceo | 4/27/1911 LT yn. 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS Hoe 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


sprayer M.P.Moller Pipe Sigan Adams County, Pa. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


letely filled in by the funeral director, 
Pages | and 2 should be filed with 


rs. 


p 


‘ 


fter di 


John R, Pepple Bertha Wissinger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Ties. #0. oF unknown) AIL yes, give war oF doles of rervice} 


no 214-09—89 Mrs, John R, Pepple, Hagerstwon R,D. M 
18. CAUSE OF DEATH [Enter only one couse per line ). b). ond {c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED a dk fea Se ae ad 
IMMEDIATE CAUSE ‘eo? YL i Ss MAO 


19 f ; DUE TO 


ee 


Then please remove carbon 


Conditions. if ony, which Pay 
gove rite to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ey 


Par Il. OTHER sence CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is 19. WAS AUTOPSY 


A PERFORMED? 
9K. ves {J No fi] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ka 


a 
|20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form. ; 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while foctory, street, office bldg. 
pm. 19 Jot work {7} of work [J 


21. | certify ve “afte led the neon ee fram.__. C aA 
alive an_____. Vy a — Piet ws, and that @bath accurred at.__ 


9 ing physicion. 
is certificote hos been signed by the ottending physicion and 


. ar removal, ond in any event within 72 he 


use os the burial-transit permit. 


MEDICAL CERTIFICATION 


I or 
femation, 


5) 


poge 3 should be detach: 
the registror prior to bur’ 


ACTUAL ‘4 
SIGNATUR fs Pt 4 


Name ites, _Robert F. Keadle, M. D. . ° 
‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Cena ite 
Uri 8/20/58 Green Hill Waynesboro, Pa, 
23, FYNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 


Sikes 2 Allok Waynesboro, Pa pate AUG 21 '58 Onthun & Fiaiss 


may be retained by the h 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9567 
956 4 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEAT Wasuxne70 N ren | 2 usyat SSE eves (iis sed ch Tovivion ger AGE 


Ne !) b. SHAR Leo teas Mesinarene limits, write [e. is a 1N 1b « RCHR Somer limits, write RURAL and give nearest town) 
“HRSWWVCION COUNTY HOSPrTAL | / S18" SH0 crate mi 
NAME OF First Middle - 


3. DeCeASeD Lost 4. OATE crs Day Year 
(Type or print) JEREMY LYNN PETERSON Stara AUGUST 4 19 58 

5. SEX 6 COLOR OR RACE |7. MARRIED (] NEVER MARRIED By 8. DATE OF BIRTH 9 AGE (In wyeon RIF UNDER 24 HRS. 
FEMALE | WHITE |wooweot vvorceog | AUGUST 4 S&P [Nem] Por | Hew) ap 


¥Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
INFANT MARYLAND U.S.A. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DOUGLAS H. M. PETERSON WANDA Y. HIMES 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. “aN NO. [7 i""'Nouc. AS PETERSON AdieH AGEROTeWN 
é MD. 


oOo) | (1 yn, give war or dotes of service) 
1B, CAUSE OF DEATH [Enter only one couse per line for fo), (b)fond (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONS ERA NG URaT 
IMMEDIATE CAUSE (0). 


al 


rs. Poges | and 2 should be filed with 


saci 


/ DUE TO 


Conditions, if ony, which re WG 


gove rise to immediote | 


Then please remove carbtn 


emotion, or removol, ond in ony event within 72 hours ofter di 


couse {0}, stoting the under. ( OVE TO 
lying couse lost. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY, 


PERFORM 

YES io] 
200. ACCIDENT WAS UNDERLYING 1) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Soy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 

BGR <o.9n. While Naivohite foctory. street, office bldg., etc.) 
p.m. 19 [ot work [] ot work ff j : é 


signed by the attending physician ond <ompletely filled in by the funeral director, 


mn. 


use os the burial-tronsit permit. 


| or attending physicio 


his certificate hos bee 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type), Va 


ee RAGERSTOWN >. 
8/6/58 ROS. ATLL CEM, HAGERSTOWN MD 
23, FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 240, REGISTRAR’S SIGHATURE 
VS AIS (a) ” AUG +5 Crthug §, Ponah. 
15M 9755 AE 2 MME AACE AE PG ALES hg fF YON 


may be retained by the ho 


TO FUNERAL DIRECTOR: 
poge 3 should be detach 


the registrar prior ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 


9568 


Reg. Dist. No. 


oe ee 3 

aE 1. PLACE ie ol 2 CE aah {Where deceased lived. If institution: Residence before admission) 
¥ 0. COUN’ , MARYLAND 0. STAI : b. CuTY. . 

r ah i nd g C 


©. CITY OR TOWN {If outside corporate liminy write RURAL ea give nearest town) 


5 

$ 

= 

Be B. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 

$ 2 RURAL and give neorest town) : 

22 Yr s zw N Penne i 

rs @NAME OF HOSPITAL (if not in hospitel, give sweet odrem) d. STREET ADDRESS, @. 1S RESIDENCE 
£4 oe OR INSTITUTION / ‘ON A FARM? 
ae Home yes (] Nox 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ve 

23 (Type or pri! Herman Orville Phillips | Sam 8 1 19 58 
=e 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] Fi DATE OF BIRTH 9. AGE (ln year ae, Pu 

= 1 

x Z widoweD [} bivorceo [] 66 12 1911 


12. CITIZEN OF WHAT COUNTRY? 


U,SeAe 


10a. USUAL OCCUPATION (Give 


ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, 


wen if retir 
fs fe Ins, -Agont 


11. BIRTHPLACE (Stote or foreign country) 


Fulton County Penna 


Ty 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMI 


\L DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 


yes) not] 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
J "t 


may be retained by the haspital ar attending physician. 
a ee 2 
S 


TO FUNERAL DIRECTOR: 


200, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. ue noture of injury in Port 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) \ 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, {204. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory. street, bldg, ete.) § 
Bem. 19 jot work] ot work [/~} 1 


21. | certify that | Atte ded the deceosed from. CL de WES Vinot 1 last sow the deceased 


alive on. 0. We rom the couses oid on the 2. "ates obove, 
CA (Street, city or town, "Wn es 


RON LeMSmeffér Hance MA 
Zc. NAME OF CEMETERY OR DRIMARYDOO Zid fa. OAT ON (City, town, or county) (Stote) 
tty) 
Burial” | 8.11.58 St Thomas E Hancock Wash on Ma 


ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oate RUG 1 8 '58 Onthin £ Mawr 


it Port I of item 1B.) 


ns eAgen 
ae 3 15. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
5 
&8 
Sek ‘William P Phillpps Amy Douglas 
233% Ts, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address Ma 
4. (Yes, no, oF uninown) {IF yes, give war or dates of service) ° 
Pe L_Yeg ___ |W. 7) 217=03-1501) Marie Ph 7 N.Penna.A Haneeek 
28 1B. CAUSE OF DEATH [Enter anly one couse per line for {0}. (b), gea/c).] —F F INTERVAL BETWEEN 
20 Bisa 1. DEATH WAS CAUSED BY: 4d (? a 4 j ey Z 
Oke o , IMMEDIATE CAUSE {o)__ FF 072. CALL IQWA@ZHA L 
é Ls sb DUE TO Z BS 
~ i 
F) Conditions, if ony. which I = 
3 gove rise ta immediate — 
5 couse {0}, stoting the under. ( OVE TO 
2 lying couse lest, a 
e lying couse lost. 
3 
a 
= 
5 
2 
2 
g 
3 
$ 


‘ematian, ar remaval, and in any event within 72 har 


jt use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


page 3 shauld be deta 
the registrar priar ta br 
— 


sre HOSPITAL OR ATTENDING PHYSICIAN: 


z 
= 
on, 
a 
& 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


eel 


Pages 1 ond 2 shauld be filed with 


rs. 
fer 


Then please remove garbo! 


use as the burial-transit permit. 
Tematian, or removal, and in any event within 72 hours 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: Afiem@this certificate has been signed by the attending physician and completely filled in by the funeral director, 


$5 
Sa 
32 
Bs 
Db 
Sy 
oo 
Ss 
o® 
of 
a 
ae 
'S AlS {4) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
9565 CERTIFICATE OF DEATH _. pou 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) = 
COUNTY WASHTNGTO marvano || ° ST MARYLAND © coun ASHING TON 
} b. CITY OR TOWN (If outside ia limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
WAGERS TOWN” LIFE 43 HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) id, STREET ADDRESS = @. IS RESIDENCE 
WASHTRETON COUNTY HOSPITAL 1z6 5. LocUST Sr. eo m8 
3. NAME OF First Middle tost 4. DATE 
ce, ELMER RIDEMOUR San «(AUGUST fh I 58 


5. SEX 6. COLOR OR RACE | 7. maRRieD [] NEVER MARRIED [7] | & DATE OF e1RTH 9% any {In i IF UNDER § YEAR| IF fn 24 HRS. 
MALE WHITE |wiooweo pt owvorceoQ] 10/15/1883 perigee [acral sea 


100. sre OCCUPATION Be hind et sired 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF a COUNTRY? 
“TRABORER °""""" QTTY OF HAGERSTOWN MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL RIDENOUR SUSAN AMANDA TROT Ra ; i 
¥: WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Yen. 00 NEE") Ht yer, give wor or dates of service) NONE . 


MR. MELVIN RIDENOUR 
INTERVAL BETWEEN 


ONSET AND DEATH 
hha C ra) yt 


18. CAUSE OF DEATH [Enter only one couse per i 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


for (a), (b}. ond {cl-] 


DUE TO 
Se ee 
couse (0), stoting the under. ( OVETO 
lying cause lost. to 


rs Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
fe] meas pole PERFORMED? 
= 
3 ves] No Cf 
& [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [P0c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) [Count (State 
y ( 'y) ) 
ray Hour 0. m, While Nat while foctory, sIreet, office bidg., me 
2 p.m. 19 Jot work [7] ot work 
21. | certify that al attended 1 the deceased fram,___¥* CR om tome Ggelag dE 193 that { last saw the deceased 
alive an_ - WSK, aff that death accurred at. 3 -£2_M, fam the causes and on the date stated abave. 


ADDRESS (Street, “ or town, stote} DATE SIGNED 


AA +) oe 139. (U.UJas hing la... Sl SY 
is 
muscuns 7p Ber ae 5 I af) 


eee EE ee ae 
Ho. ape FUSION |B Py ue Zc. NAME OF CEMETERY OR CREMATORY Tha. LOCATION (Cty, town, or Covaty) {Store} 
) 8/14/58 ROSE HILL CEM, RSTOWN MD 


23. FUNER, Oi// IGNATURE 2 0 BY or rei Ri ISTRAR'S SIGNATURE 
Wir J REPS gem TP Faua. 


Lane, Phsrccuh lethal A (ar dal 


V4 


y 


9966 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ay HOpn 


308 


Dr. Burkett 


Reg. Dist. <4 


~ se 
fy q 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iniution: Residence befare admission) 
: iy a. cour aos Maayan a$ ioe ia b. coe "Wa shing ton ; 
££ Be CITY O8 TOWN if ovhide corporate linih, write] IENGTH OF STAY IN Tb . CITY OR TOWN (If aulide corporate limits, write RURAL and give neares! lawn) 
4 S 5 RURAL and give neorest tawn) - 
3 §2 \ ers \__He town 
Mess Hagerstown % 
i wee , &. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
.* =% OR INSTITUTION ON A FARM? 
sao, OG harpsburg Pike, R # 3 Sharpsburg Pike, R._# ¥s 0 NO 
ae 5 3 NAME OF First Middle 4 DATE Month Day Year 
z a 
< 23 Cyesicr eco!) \ on Harvey alien’ Beara A 3 19 58 
< =e 5. SEX 6. COLOR OR RACE | 7. MARRIED Bx] NEVER MARRIED. o 8. DATE OF BIRTH cs foreihaer wunork ioe uno roy EMS. 
pe ue , jonths| Days Jours Min. 
at ek sale Th E wipowep [7] DivorceoT] | F 22) 1906 5B yn. 
= 100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of warking life, even if retired) Teil ia 
§ ves arage Owne Esso Serv. Station St. James, Md. Wee aes 
B 2 3 r; 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6 5, 
» 289 
aes eorge Row Susan M, Moats 
= eS 2 2 Ie WAS ee. EVER IN U. S. or esi 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aE {Yes no, or unknown) aera? jes of service} 
Be Ess no__| = 30-914 Mrs. Bertha Rowland, Sharpsburg Pike 
«= £9 
3 8 = 18. CAUSE OF DEATH [Enter only one coute pe line for [o). (Bl, ond Hagerstown » Md. RFS UNTERVAL BETWEEN 
& 245 PART I, DEATH WAS CAUSED BY: : P 
Jeti IMMEDIATE CAUSE (0). 
5 fF: af DUE TO . : 
o ¢ 

=£ Be Canditians, if any, which 6) ra Sith oe 
3s BE gave rise ta immediote 
= see cause (a), stating the ynder. { DUE TO 
aan : gnser. 
Senay lying cause last, ¢) 
escge UyinaicossenGa: 
38 Bi 5 i 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. PeRoRe 
SS0F5 |= 

ESB O;s ves] NO 
sages é Alora 
= 7 J 
Fos 2 c = | 200. ACCIDENT WAS.UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 1B.) 
Sau. & | OR CONTRIBUTING LJ.CAUSE OF DEATH ‘< ae 
eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss & |20c. TIME OF INJURY Monthy 20d. INJURY OCEURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) County) tate) 
¥5.° es 8 Hour 0. m. While Nat while factory, street, affice bldg., etc.) | 
=> me 2 p.m. lat work [] of wark H 
OF F = —_ 
Fe ov 21. | certify thot | attended the deceased from_______________. Ee eee --- 19 LGhot | lost sow the deceosed 
Ea 3 5 olive on_. eae Oh AMT! , ond thot deoth occurred ot FAM, from the causes ond on the dote stated obove. 
- £ Oo 3 eS ADORESS (Street, city ar town, stote) S-. 3 DATE SIGNED 

aro 2 
<a ACTUAL Me 2 
epee p | [Senarore ASH P tim.mac St. dfs Pns post 

foRa 
ze2s385 PHYSICIAN'S 
ee <= es KEG Bee ee eee Pe ee oe a 
SSgo'o ‘220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {(Stote) 
O25 8° REMOVAL (Specify) 
Broke B 2 8~ 958 Rose Hill Cemete Hagerstown, Md 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATU 

VS ANS (4) i Go/ Toe -* 

15M 10/57 Andrew K offman agverstown, Md oate AU se Buus b 


e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09571 
6 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ Poh 4 
& 3 5 % 1. Leena 2 bsp alee (Where deceased ase if institution: Residence before odmission} 
8 8. °. MARYLAND. ; 
we FB WASHINGTON MARYLAND WASHINGTON 
£> ogee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
g @ 8 RURAL ond give nearest town) 
ere BEAVER CREEK RURAL Ke) A BEAVER CREEK RURAL Ss 
ed 202 d. NAME OF HOSPITAL [If not in he d. STREET ADDRESS. e. 1S RESIDENCE 
S$ £5 = £ 4 OR INSTITUTION : Mog | / 2 ves | a 8 BR 
2 oS A : RSTOWN MD,.ROUT 
5 ay 4 = Od CLA a! 
£ 347.5 3. NAME OF First Middle Lost 4, DATE Month Oay Yeor 
=) DECEASED OF 
& 2527 (ype or prin MARYY TANS RUBEOK | "“™MAUGUST 30 1958 _19 
Eso ; i 9. AGE (I If UNDER 1 YEAR] IF UNDER 24 HRS. 
= =e @ 5. SEX 6 COLOR OR RACE |7. MARRIED FAPNEVER MARRIED [] | 8. DATE OF BIRTH ton Aa GRIN PKOays cl Hout Bites 
e ay FEMALE WHITE wipowed [] divorced | MA’ 899 ys. 
3 BS 7 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 . during most of working life, even if retired) ? a 5 
30 Bc8 HOUSE WIFE OWN HOME CLEARSPRING WASH,CO o- UsSehe 
S o 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
ie ° 7. 
& She FRANK HARNISH SALLIE FORSYTHE 
2 5 at 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= € (Yes, 90 oF unknown) IE yes, give wor oF dates of service! R el 
oe NO WN MD. 
Ee 
= 238 ce 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (€)-] INTERVAL BETWEENY 
Be Soe PART |. DEATH WAS CAUSED BY: 
ote z IMMEDIATE CAUSE ion Myocardial Infarction 
4 A Ae 
5 TF 3 pe . DUE TO 
=) o> Conditions, if ony, which wArteriosclerotic Heart Disease 
3 3 a 3 gove rise to immediote Ae 
= 23. ; 
Sota couse (0), stoting the under- 
$erse lying couse lost, «Diabetes Mellitus 
38 $ 5 bee Fs Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART si Reaeonaane: 
SZOfs = 
Eas & z ves(] not] 
gaoo5 i] 
a ad = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Zesee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<52 26 © }(F EITHER, NOTIFY MEDICAL EXAMINER} 
Sstes % |a0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ss les = Hour Toe While Not white foctory, street, office bldg., etc.) | 
= is 3 pom. 19 ot work [1] ot work] 4 
: a ree! ° 
g ee 21. | certify that 1 Bignded the deceased fram... 2l. _ 19..., 9039 ---, 19._._.,that | last saw the deceased 
ary oe 3 olive an_ 29 12. _. and that ime at_LOoA m, fram the causes and an the date stated abave. 
wee ot ADDRESS (Street, city or town, stote} DATE SIGNED 
ros ; ; ; 
Raeue 
<a . ACTUAL as 
Pe 285 / | |Senatun no48N Potomac St. Hagerstown, 962.58 
eopza | rae 
Zeo8s5 PHYSICIAN'S I/ (é 
< a6 
wesee NAME (Type! tard Young Mi, 
BSED ‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Siote) 
Lt R 9) 
a rs 4 TD 
ESE Bs BURTRL” | SEPT.2 1958 MT.TABOR LUTH.CEMETERY FAIRVIEW WASH.CO.MD. 
ee mame DDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4} Ma [7 U a 58 brah s 
15m 10/3? |_—tn i . X\ Wah KSa7td baen Glos SEP 4 Gotta 8, Fosaish 


with 


led in by the funeral director, 


Pages | and 2 should be 


3. 


completely 


* 


certificate has been signed by the attending physician and 
Then please remave carbon 


se as the burial-transit permit. 


4 


jatian, ar remaval, and in any event within 72 haurs after de? 


may be retained by the ha 


TO FUNERAL DIRECTOR: Afi 
page 3 shauld be detache: 


> 
a 
3 
. 
co 
a 
4 
= 
‘ 
‘4 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The: faw requires that the death certificate be executed within 24 haurs efter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09572 
9567 CERTIFICATE OF DEATH aan, vs, B08 


2. ee os cate (Where deceased lived. If institution: Residence befare admission) 
o b.COUNTY, 
Maryland Washington 


4 SS ba edad 
°. 
Washington versed 


b. CITY OR TOWN {If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town} fi 
Hagerstowm 2 Weeks||4 Williamsport R # 2 
d. NAME OF HOSPITAL (If nat in hospital, give street address) | , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Martin Menor Rest Home ' Kemps Mill Road Yes CKNO [J 
3. peed First Middle Lost 4. ole Month Doy Yeor 
(Type oF print) RUTH ROSE 8t OLAIR beth =August 30 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIEGICXNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ Jos! ay) ‘Mins 
Fenale White |woowo pworceof] | May 35 1901 yn. 


40a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


it it of working fife, if retired) 
ousewite. Ss |- «Own Home fhenandosh Page Co W. Va. _ USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Newton Cave Mary Doffelmyer 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT adress 
Tes, no, or we" IW yer, give wor or dates of service] Nome 4 ‘ 
o ‘ Oscar H, StClair Williamsport R # 2 Ma 
18, CAUSE OF DEATH [Enter only one cause parjine far (0), (6), ond (c)-] V4, tt c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . y 
TMMESIATE CAUSE fo CMCLL @ Fi by (ia é Mg IQ IGN KL a 2 AL 


/ DUE TO 
Conditions, if ony, which oy 


gove rise fo immediate 
cotie (0}, stating the under. ( DUE TO 
lying cause last, to 
Part tL OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
yes no] 


20a. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port § ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form. | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, affice bidg., etc.) ; 
.m. 1 Jot work [J ot wark c/| Z fy Sea, 


MEDICAL CERTIFICATION, 


Carn nde the A eased frame” /a3 I, 4a Vay r] LP GF 19_____,that | last saw the deceased 
oo fai, ieee i fd thoy death occu 3 ng Mafretm the causes and/on fhe date stated giide 
L/ 2 DRESS (Street, city or town, stgfe) 7 DATsSici 
a, Ee, Lee Lhe MLA MOD. Otel. oh Lia os Z 
ates A ee : AR SO oer a 
Ny 


720. BURIAL, CREMATION, [22b, DATE TH NEOF Ze NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
pre (Specify) 5 aa . 
a 9/¢ 8 Rest Haven Ceme H4gerstown Vas Co Mad 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAI 2db. REGISTRAR'S SIGNATURE 
ats: Chin ae Pont 
Andrew K. Coffman Hagerstown Md. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hours cfter death? Page 4 


VS Al15 (4) 


1 


oa 


( 


Pages } and 2 shauld be filed wit! 


cempletely filled in by the funeral director, 


ar attending physician. 
Then please remave carbon 


is Certificate has been signed by the attending physician and 


use as the burial-transit permit. 
mation, ar remaval, and in any event within 72 haurs oft. 


@ 


moy be retained by the haspi 
TO FUNERAL DIRECTOR: Af: 

page 3 shauld be detache 

the registrar priar ta buri 


5M 10/57 


AS 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UJotd 
at CERTIFICATE OF DEATH ee 


2 ei ths si (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


. COUNTY °. b. COUNTY 
Washington ald Maryland Washingto 
b. CITY OR TOWN (If outside corporole fimils, wrile | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
RURAL and give nearest town) i 
Hagerstown 10 days OF Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION, ) P IN A FARM? 
i : / 1158 outer Drive ves (] No Ge 
3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASED © OF 
(Type or print) = SANE. ELIZABETH SAWYER beaTH ~August 30 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) ths, s | Hours Min, 
Female White _|woownr) _ovorcto) | October 17, 1920 37m. [1O"| 23 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Hagerstown, Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Merle James Finney Anna Burger 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) Ut yes, give wor or dates of 1ervice) o 
Mr. Carroll Sawyer Hagerstown, Mde 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (cl-] INTERVAL BETWEEN 


r( Py ONSET AND DEATH 
rare oearswessweees Mitra | Stenosis no 
Lp > DUE TO 


Conditions, if ony, which o QR Is ey ws ot ic Hy gawt Diseay Ye LE oe: Bs ae 


gove rise to immediate 


couse (0}, stoling the under. f DUE TO 
lying couse lox. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. sa ln ie! 
a dey wna mE] Nope” 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Oay, Yeor / 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [J of work (CJ 1 


21. I certify that | attended the deceased fram.__________________ 982 AVS. 20... I9TFTthor | last sow the deceased 


MEDICAL CERTIFICATION 


alive on ALY. _., and that death accurred ot_6.Pe mM ram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ° 
SIGNATUR 0, 214 MP0 tower § sh fe fs 
PHYSICIAN'S { om 
NAME (Type) _/_/ OY fit hf 0) [~~ (ee towte wn 2 le ie na Si 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22g) LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) F 
Buria. 9 950 ame = nap e ou, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE Ji - 2 gigi 5] $ 
FU g Rl A Yao. RECO BY REGISTRAR | 24D. RECISTRAR'S SIGNATURE 
Suberet er ral Hom ea MEGA aT AA. 
Fehopger Funeral Home yacerstown, Maryland loxe BEF + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09575 
9569 CERTIFICATE OF DEATH ogtndndie 


at 


st 
= 3 1. PLACE OF DEATH =~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3 “Washington mariand || ° "Ya ryland rashivicton 
3 ai b. CITY OR TOWN [If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limils, wrile RURAL ond give nearest town) 
fea RURAL ond give nearest a a 4 Days Ha gers town 
$2 agers tov oe v 
2 38 a goat HOSPITAL (f notin hospital, give street oddress d. STREET ADDRESS e- 1S RESIDENCE 
=u IN 
BS "County Hospital 809 WV. Washington St | wt nom 
= 5 7 [> NAME, = First Middle Lost 4. DATE Month Day Yeor 

S / . 
2 (08 {Type or print) HA AR E¢ RI OH, ARD SETTLES bil Death Au 19 
ao 5. SEX 6. COLOR OR RACE {7. MARRIED [L] NEVER MARRIED [RJ | 8. DATE OF BIRTH 9. AGE {in years IF ve) TYEAR]IF UNDER 24 HRS. 
= ths Min, 

Male White |woowno — ovorceoD |April 23 1958 ve. | 8 


10. USUAL OCCUPATION (Give ki 
dure most of working li 


if retired) 
one infant. 

13, FATHER'S NAME 
Charles R. Settles Jr 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


6 


ofter ded 


Hagerstown Wash. Co USA 


14. MOTHER'S MAIDEN NAME 


if work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) Md. ‘i CITIZEN OF WHAT COUNTRY* 


17, INFORMANT Address 


We ‘or unknown} uw iva wor or dates of rervice) 
‘Yo poe oe None Charkes R, Bragunier, Jr. 
18. se = _ vices per Ae nh for (o), () ond (<) K Bog W. Wash ee has SnEET oa 
"IMMEDIATE CAUSE (0) & Lompees ation 


Then please remave carban p| 


DUE TO 


Condiiienssthady, wate me Canral tel en est Diteee ‘Smo8, 


certificate has been signed by the attending physician and 


‘mation, ar remavol, and in any event within 72 hay, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


z f a Ai 
E gove tise to immediote 
a couse (0), stoting the under- (DUE TO 

gs lying cause lost. te. 

Bes 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|1?. WAS AUTOPSY 

Ros ie 

ass Z a vés @} No 

205 © ['20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 

& & | oR CONTRIBUTING CI CAUSE OF DEATH 

ee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ots & [20 TIME OF INJURY “Month, “Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
56.u8 a Hour a, m. While Not while factory, street, office bldg., etc.) 

s > 3 pom. lot work [_] of work [] ' 

= ws 5 

Sines 4 21. | certify that | attended the deceased fram. dain ae , 195k, Eee ee, Ole all -S¥_,that | last saw the deceased 
2232 , e 

eg es alive an_ and that death accurred at_2°=__P. M fram the causes and an the date stated abave. 
= 9 3 a ADDRESS (Street, city or town, stole) DATE SIGNED 
Es ie ACTUAL {) 4 

pw ss signature] ¢ fe MD. . aks Wee ae a es 
apa ) a 

Ds | PHYSICIAN'S 2 iS DX , ae : mel 

oee2 . NAME (Type) chan | Quu ! mer za! ‘ 

sy ay To. TengvA ect 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 

eo S* pecity 

Egat ‘8 8-6+1958 Rose H enete Hace eae Vid 

~ 7a FUNERAL DIRECTORS SIGNATURE ‘ADDRESS daa. me 5 By exer |? “hee ARS GICNAT he 

VS AIS (4) “ed A K a Mes % oxi “ 
imios7  Qy|Andrew K. Coffman, Hagerstown, Nd DATE 


2OslIIFIXV 7 


oad 


09574 


Seb ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sé Fikethe ©, 8-1 GPeTIFICATE OF DEATH 


= Reg. Dist. No. 
Ae 1, PLAGE OF a U 2. USUAL RESIDENCE (Where deceased lived. I insltulion: Residence before odmission) 
38 = Washington MARYLAND " Maryland scout’ Washington 
Bs b. CITY OR TOWN (If aubide corporate limits, write Te. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest lawn) 

3 RURAL and give nearest town) 
32 Boonsboro 20 years] x Boonsboro 
33 ch d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
£2 OR INSTITUTION / ON A FARM? 
BS (a ves] NOOK 
ec ri 
a 5. NAME OF First Middle Last 4, e4 Manth Doy Yeor 
3 : DECEASED Annie Eg. ¢. Sheffer { SEATH 8 1958 
iz : 5 7. 
a 5. SEX 6. COLOR oF RACE MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH oh, tir 
Ss female white |woownQ  ovoreoO | Aug. 26, 1875 n 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TeRaCesIe Se {Stote or foreign country) 
during most of working life, even if retired) 


housewife own home Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


d 9, 
oe 


oe 13. FATHER'S NAME 14, MOTHER™ ; MAIDEN NAME 
I John Derr C4therine Dutrow 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
Ves, ne, or unbnewn) {HF yes, give wer or dotes of service) lo verett Moser, Middletown, Ma. 
ate! = 


18. CAUSE OF DEATH [Enter enly ane couse per bi 


pager |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO. 


e INTERVAL BETWEEN 
ONSET A DEATH . 
a ie iae 


Then please remove corbo: 


Conditions, if ony, which 
gave rise immediate 
cause (a), stoting the under- ( DUE TO 
lying cause lost. {c) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves nol] 


200. ACCIDENT WAS UNDERLYING. Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part I! af item 1B.) 
OR CONTRIBUTING (J CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY |Home, form, 1208. {City ar town) (Caunty) (State) 
Hour o.m. While Not white factory, street, office bldg., sy 
p.m. 19 fot work [J of work J 


use os the buriol-tronsit permit. 
rematian, or remaval, and in ony event within 72 houss-ofter 


MEDICAL CERTIFICATION 


may be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: Af- his certificate has been signed by the attending physician ani 


: 21. | certify that | attended the grees from. Teter, FZ. 19, LteGl-_t..... : 
$5 HVE ON ce nae Pg and t6tdeath occurred at. Ze YSIS, 
Bo ‘ 

2 ACTUAL 
Bs SIGNATURI MO. 
Do 
35 PHYSICIAN’ 
Be Mantive: Dr. Kenneth Henson Middletown, 
ed 2 Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or caunty) {Stote) 
$* pao (Specify) y io 
gz ne n enete Nv etown id 

23. eoneete DIRECTOR'S Rena ‘ADDRESS ‘| 240. HE D By, y or pb. REGISTRAR SASTEN AT URE 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerfificate be executed within 24 hours after death: Page 4 
> 
fs 
4 


2 


35,4 |Gladhill Company , Middletown, Md. HAE | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 a 4 5 
9570 CERTIFICATE OF DEATH ot, ae do : 


3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
rae ag feared ‘ aartates 0. STATE Mervland ©: COUNTY ee Se wien 
Wage Washington farylan lashing 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
8 of RURAL ond give nearest town) oy 
cae Hage®stown 1 month 16 dy 03 Hagerstown 
Bee 3 ‘d, NAME OF HOSPITAL (If not in hospitol, give street oddress) (/ & STREET ADDRESS ©: ISJRESIDENCE 
6 =% OR INSTITUTION 
; i 2 
a4 fi Jashington Coun Hospita 4h Potomac Sinwork Ave, yes) No Gt 
2 £6 TAN ANE Ce First Middle lost 4. DATE Month ay Yeor 
Te 
& 25 or eee ESTHER ELIZABETH SMITH bead ~~ August 16 19 58 
rl = = 
es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED f] |8. DATE OF BIRTH Sea ANS net Sata re 
= 3. " rs. ‘s 
aa Female _|White __|woowm —_oworceoX) December 17, 1892 Obre nae 
= eo Wo. bn ess jas cn kind a arene 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
6 8 \ luring mest af working life, even if retir 
a aie Housework Gettysburg, Penn. Uses. 
m3 = By vs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5 
5 
eee George G. Smith Caroline C, Redding 
= 252 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a & £ (Yes, no. oF unknown) {It yer, give wor or dates of service) 
EAS no 4-3-2404 Raymond G. Smith Hagerstown, Mde 
3 Bes 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C).] i INTERVAL BETWEEN 
sce 4 
ages PART |. DEATH WAS CAUSED BY: 4 \ : 
2 5,2 IMMEDIATE CAUSE in Matestatic Adene Crarci nom? 
= + 
= cae 174% DUE TO 
°° e . 
ee) ee Conditions, if ony, which bo Adone Cerci we we ef vterus 
& YES gove rise to immediote a 
oer dsnace couse (o}, stating the under. ( PUE 
ges = 2 lying couse lost. {c) 
: 8 $ 5 ‘Ss ra Pav Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To] 19. Pe Maas! 
SRSig Ole ves[] NO 
Las 2, 
gaogs 9 
= ot 2 q = [20c. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eegeat & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeoes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
OStes = 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Soyta & $20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED r 1 y) 
S505 S Hae Fem. white Nei aha foctory, streel, office bldg., sey} 
oo ee = pom. 19 Jot work [] ot work 
= ° 
Pas 21. | certify that | attended the deceased fram_ No af], 1957, Avs /e __., Chat | last saw the deceased 
3 7 ae = alive an. AL fel .. and that death accurred at FETA , fram the causes and on the date stated abave. 
FS £ 5 8 2 () s ADDRESS (Street, city or town, state) DATE SIGNED 
2° ' ; ae 
455° CTUAL - WA . i 1 
aoe B35 Po Te OS Manns o aely N. Ppotemac Ate siclsr 
Ofsra — 
ee = eee [ eis as Ree 
e Odes ype) ee 
-— avs a = 
Fy £208 Za. BURIAL. CREMATION, [228. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY  \_)__| 22d. LOCATION (City, town, or county) {Stote) 
iS REMOVAL (Specify 
= pe gs Bur: 8/19/1958 Rest Haven Cemete Hagerstown, Marviand 
- Se aa 22. FUNERAL DIREGTORS ae al Hi ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ey rt iy 
Ws A15 (4) fie” peetge Zuneral Home pocerstown, Mde oMBEP 2 '58 Athan £, Fass 


15M 10/57 er at- 7 ngs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 5 Yt 7 
9589 CERTIFICATE OF DEATH sas tenctes 


1, PLACE OF DEATH 2. its eal os {Where deceased lived. if institution: Residence before 
°. °. 


" “HASHINGTON MARYLAND * <WHSHINGTON 


b. CITY OR TOWN (if outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


BOONSBO RO (_KEEDYSVILLE 


d. NAME OF HOSPITAL (If not in hospitol, gi / |. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION: ON A FARM? 
RE MAIN ST, ves ()_NOwE] 
3. NAME OF i Lost iE Month Dey Your 


DECEASED OF 
Tyee Srpn ELIZABETH SNIVELY: | °4™ AUGUST 1958 19 


5. SEX 6. COLOR OR RACE |7. MARRIEDAE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Rhine IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE | WHITE |woowoD  ovorceoO | MARCH 4 1897 (op a 


VWOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSE WIFE OWN HOME W, SrAs. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


W.ROGER BENDER RHODA LAMAR 


Tes ence: Suerte gaa figs atte ale} 16. SOCIAL SECURITY NO. | 17, INFORMANT 218 ROWLAND AVENUE 
no | | NONE 
fe} 


18. CAUSE OF DEATH [Enter onl li , (b), ond {c}. INTERVAL BETWEEN 
[Enter only one couse per ing, for {0}, (b), ond {c}.] i oe 


Drake 


jetely filled in by the funeral direc! 
. Pages 1 and 2 shauld be filed wi 


AN A 
PART I. DEATH WAS CAUSED BY: ID DEATH 


IMMEDIATE CAUSE (0), —— ihe pes a 


x DUE TO 
Conditions, if ony, which OL 
gove tise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. fe 


ArT: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO:DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19: WAS AUTOFSY 
vesT] Not] 


200. ACCIDENT WAS UNDERLYING OQ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Part II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour 0. m. While Not while factory, street, office bldg., ete.) y 
p.m. fot work [J ot work [7] ' 


21. | certify thet | oftended the deceased from Li / _ wd Gog i ae 195) 5 thot | last saw the deceased 
olive onachudeg by St 19 _, and that death accurred ot_ LAM, fram the causes and an the date stoted above. 


Wilan Tie 


g physician. 
certificate has been signed by the attending physician and c: 


e burial-transit permit. 
atian, ar remaval, and in any event wil 


se as 
MEDICAL CERTIFICATION 


its! or attendin: 


@ 


the registrar priar ta burial, 


ACTUAL 
SIGNATURE. - 
mayan Glu heVar - 
220. BURIAL, CREMATION, b7T YATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
|” ed et lau 5 1958 | FAIRVIEW CEMETERY KEEDYSVILLE WASH,CO.MD, 


_ $23. FUNERAL DIRECTOR'S SIGNA\ ADDRESS | A 24a. REC'D BY RE ASTRAR ‘ab. é RAR SIGNATURE, 
(4) . () iG . ube RBRLLAR, 
e~ Vo C\ + \Oaa) poua trad [Yd oat 


may be retained by the hasp' 


TO FUNERAL DIRECTOR: Aft: 
. page 3 should be detached 


® 
oS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wold 
9571 CERTIFICATE OF DEATH np, wt. i302 


md 


ay rae arene 2 eee om (Where deceased lived. If institution: Residence before admission) 
o. 2. . COUNTY. 
Washington marvand |! lia ryland Wasghiny ton 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town} 


Hagerstown 


¢. LENGTH OF STAY IN Ib 


? Days 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
fa} Hagerstown 


Pages 1 and 2 should be filed with 


letely filled in by the funeral director, 


id compl 
w 


emation, or remaval, and in ony event within 72 hours ofter de: 


yt. 
@ 12. CiTIZEN OF WHAT COUNTRY? 


fod Reiesiitiniahe s (If not in hospital, give street oddress) d. STREET ADORESS: € Ar 
=7 |W eh." County Hospital 1316 Oak Hill Ave vest NO 
“" [3 NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ANNIE MAY STONE, can Aug 3 1958 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED {KJ NEVER MARRIED (-] | 8. ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] tF UNDER 24 HRS. 
a Iggt birthday) Mie 
Fenale White |wooweeQ — oworceo C) ; 


July 37 1883 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


PART DEATH WAS CAUSED BY: MESENWT 1c TH ROT BOS 1s 


one. 4 DUE TO 
Canditions, if any, which rs hs r OPERATIC VE Give x: STECcTa 


Gove rise ta immediote 
couse (0, stoting the under, ( DUE TO 
lying couse lost. {e). 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] no] 


20a. ACCIDENT WAS UNDERLYING ([) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 [or work (J ot work =] 1 


dyri working life, even if reti le 
* Housewife Own Home hambersburg Franklin |Co 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 4 
3 Harry W. Shatzer Rose Marie Rowe 
8 K WAS else Gee es. te) rence 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
: liom | ai Seoe, onal, ORS Mrs Jean Marsh 1452 Potomac Ave 
3 
£ 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c}.] Hagerstown ld. INTERVAL BETWEEN 
§ 
Fs 


ate has been signed by the attending physician on 


lending physician. 
use os the burial-transit permit. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


oO 

E > 21. | certify thot 1 ottended # Cee gene ae W922 ea aa aes , 19 DF that | tost saw the deceased 
‘3 eee olive on_______ Be |p Re, ek and thot deoth occurred otf. f___.M, from the causes and on the dote stated abave. 
oO 3 2 p ADDRESS (Street, city or town, state) DATE SIGNED 
3 g s 8 | SGNATURI 

3 = 35 PHYSICIAN'S, i 5 

eaee NAME (Type) Qik AtCISO 2 

4s a 2 ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (Stote) 

pe fe "BQLYET” | 8/6/58 Rest Havem Cemetery | Hagerstown, Vash. Co iid. 
<> fy 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REP PY wee [hoe (sTeags sronone 


15M 10/57 Andrew K, Coffman Hagerstown Nd, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09579 
Qk CERTIFICATE OF DEATH me. 


=_d 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oTATE MARYLAND ». county WASHINGTON 
© oy REPEN i limits, weite RURAL ond give nearest town) 


3 1. PLACE OF DEATH 
M 


* COUN WASHING TON MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write . LENGTH Hy in 1b 
STOWE 50 YRS. 


d. NAME OF HOSPITAL (If not in care HOSPTTy d. STREET ADDRESS . Ages 3 
WASMTNGTON “COUNTY “HOSPITAL / 51 EAST AVE. ve no 
“HS, russen.” —monr6ifery st0Urren|g., august S$ ‘se 


pletely filled in by the funeral director. 
rs. Poges 1 and 2 should be filed with 


id is 
ad 


5. SEX 6 COLOR OR RACE |7. MaRRIED [XJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE |wiowenc] —_ vivorceo F] 7/17/1882 | be Een. [re Days | Haves | Min. 
100. pede aS ve — of a done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
TIRED BARBER” OWN SHOP PENNSYLVANIA U.S.A. 


~ 
Ps 
oD 
Oo 
« 
= 
2 
ad 
s 
a) 
a 
> 
2 
3 
= 
£ 
= 
3 
3 
5 
3 
3 
g 
$s Re 
= ° 3 3 13. FATHER’S NAME 14, MOTHER. iI NW 
2 53 5 CS STAVER 
¢ 88% ABRAM STOUFFER Pe ORETCE S 
So Lor a : 
y ver 
= $52 TS, WAS DECEASEDEVER IN U. 8. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT, HAGERSTOWN 
5 8b2 Host NE | Hm oe ero se a MES. NEVAH M. STOUF#ER MD 
fe . MD. 
He eS 218-30-9994 f ‘ 
ee 
s ess 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (6), ond (¢). INTERVAL BETWEEN 
S Sas 3 ONSET, AND DEATH 
wv Zrayz i H $ 
2 3s: y PART DEATH MEDIATE CAUSE (0) Cerebral Thrombosus nknown 
= £25 } A 
- =e > +f ’ DUE TO 
2 i be i i i known 
ere ae Mas Gonditjanss4f oct nich Arteriosclerotic Heart Disease un 
Seas palb shy: Shi i) 
S$ BES gave ta immediote 
& Ge j "> DUE TO 2 F ; 
3.2 ks pocit edie the under: im Arteriosclerosis, generalized unknown 
=o a © —_—_—_— 
5 is 3 8 3 a i ) Dis es aieolal Melle CONTRIBUTING TO DEATH BUT neal ike To HaWretoad DISEASE CONDITION GIVEN IN PART 1(a)/19. Hearctoeee | 
23229 Bla iabetes ellitus (2) Termina ronchopneumonia 

£53 om ves) NOR] 
2aoa = 2 rey CX 
Fotsé = | 200. ACCIDENT WAS UNDERLYING CJ __] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2$s% & | OR CONTRIBUTING D) CAUSE OF DEATH 
Zee £5 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [fc TIME OF INJURY Month, Doy, Yeor [20d. INIURY OCCURRED [20e, PLACE OF INJURY (Hame, farm, 120f (City or town) (County) (State) 
S52 es 5 Hove idig- =. Hen dhe factory, street, office bidg., etc.) | 
zsEi5 z : W Jat work [J of work [] i 

> 5 

Z g 4 21. | certify Peel I attended the deceasgd fromlUly 22, 19.28, 
2 oe 33 alive on_ t ee, Vie: d that death occurred at. 
ge 
ros 
F 2 
<2057 ACTUAL ‘ uh 
ages s | SIGNATUR! 4A 2 LD... 

£QRo 4 
28585 PHYSICIAN'S ; 
z eges NaMtityes) Archie Robert Cohen, M.D, "J 
BSEOD ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) {Stote) 
o5285 BORER 5 

& 
: ze g2 8/11/58 NORLAND CEM, CHAMBERSBURG PENNA. 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 ‘ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 a 7 7 
wine Z oh NEgcrdle Hecea lowe WG 1158 Onl ot 
me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9590 CERTIFICATE OF DEATH 


all 


u958L 


Reg. Dist. No. 


1. PLACE OF DEATH 


o. COUNTY 
WASHINGTON 


with 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 


MARYLAND b, COUNTY 


ecuted within 24 hours after deoth: Page 4 


& 

z 

3. : 

Bia b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 

oa RURAL ond give neores! town) ; 

S BOONSBORO © YEARS || BOONSBORO me’ ‘Pr 

he B 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

=s OR INSTITUTION ON A FARM? 

23 NORTH MEIN STREET NORTH MAIN STREET ves) Nop 

= ) 3. NAME OF First Middle Lost 4. DATE Month oy Year 

an eee ero!) BELA CLIFTON WARRENFELTZ veatH AUGUST 29 1958 19 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED [YRVEVER MARRIED [-] |8. DATE OF BIRTH Pesce Iya If UNDER 1 YEAR] IF UNDER 24 HRS. 

s ithdoy) [Months] Days | Hor Mit 

oF MALE WHITE _ |wiowe (] Divorced [] SEPT.7 1880 wy yes ks a 

. 0a. i. SCR ON ot kind ni Blt el 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retires 

2 MERCHANT. GENERAL STORE | NEAR MIDDLETOWN FRED.(CO.MD.U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MARTIN’ T..WARRENFELTZ ANNIE M.WACHTER 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /14. SOCIAL SECURITY NO. |17. INFORMANT Address 


“yo |" | £/ 1-22 ~S!@KMRS .ROSE WARRENFELTZ BOONSBORO MD. 


NO 
a y . INTERVAL BETWEEN 
f ¢ SEF (pec 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c).] i WEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Vt te. 


Then please remave carbon 


ation, ar removal, ond in any event within 72 hours after des 


te has been signed by the attending physician and 


“ ’ DUE TO < 
j os 2 VG 

£ Conditions, if ony, which te AUBGOA Cpt Cs 

E gove rise to immediate 

pi couse (0). stoting the under. ( DUE TO 
gS lying couse lost. e 
286 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
> e - 
GS a yes[] nol) 
P02 = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 18.) 
Eas & | OR CONTRIBUTING D) CAUSE OF DEATH 
eee [IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Giote 
5. 8 5 EUR - cae, ited we ane fociory, street, office bldg., etc.) | 
= eae = p.m. 19 lot work [] ot work [J t 


«: 


21. | certify, that | attended the deceased fram AA te, ag], wd, to_aFh ihe i ao 19d that | last saw the deceased 
alive ont Leen D / Z 
VST, peer city oF town, stote) 


MG mE sone 
Me AYLI EL mo, rat HE fee nee &-30-L£ 
’ 4 f y 

lec yn Oe) 

“BORA” | SEPT,1 1956| BOONSBORO CEMtERY  BOONSBUNO"WASH’co.MDS™” 


7 hen wie: IGNATU Q d 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) i . 1d n Th ( fie me 
15M 10/57 ZAM _ ft sane ~ Ne UA XNA [Tost Sep 4 '58 Cnthug ¢ 


may be retained by the haspi 
TO FUNERAL DIRECTOR: Afr, 
page 3 shauld be detache; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be ex 
the registrar priar to buri 


_~ 


ten 1878S 1g MA YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9582 
" 594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ' 


FOR STATE Reg. Dist. No. 
HEAL (DEPT. [7 piace oF peata 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
: ®, 9. COUNTY Washington marviano || @ STATE Maryland b.couny Washington 
8 
aes B. CITY OR TOWN «townie oreo inn, wi autat Ye, LENGTH OF STAYIN Tb ||". CITY OR TOWN (if outside corporate limils, write RURAL ond give necres! town) 
Sees ire nacre low 
o58% agerstown XX Hagerstown 
ge55 @. NAME OF ve OR INSTITUTION (if not in hospital, give Hreet oddress) | } Tro + RRSP 
f=. 8 R #6 R#6 1 
SBRe, ves [] NOK] 
oe St) NOE 
BEG OR ; First Middle Lost 4. DATE Month Yeor 
3°85 DECEASED bg? 
3 ef ae (Type or print) Ma ry Weber Stata August 16 19 58 
aE ofS 
5 2 er 3 6. [ine OR RACE [7 MARRIED []} NEVER MARRIED K]| 8. DATE OF BIRTH % “s sore IFUNDER 1YEAR| IF UNDER 24 HFS. 
+O os 2 F 1 [mn 2G Months} Deys ] Hours | Min, 
ee ‘emale e wiooweo} —vworceo] | Apr. 12,1919 Gyn. 
oe = 
tw 105, USUAL OCCUPATION (Give kind of work done] 1b, KIND OF BUSINESS OF INDUSTRY [1 BIRTHPLACE (Slot or foreign country h2. CITIZEN OF WHAT COUNTRY? 
a g * during pet Belk weigias pe sr if retired) House Washington County USA 
Bot mE 3 ee ee 
Seth Z 13. FATHER'S NAME Ms, wore aise Ny 
eee Re Ira Weber Merbare rtin 
o 
Se for == 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Addren 
SH" > regs {It yes. give wor or dotes of 214- 32-4 8K9 Mr. Ira Weber RHE Hagerstown, Md 
< = 5 
eee — = 
Ftoss> 18. CAUSE OF DEATH [Enter only one caute per ting for (0), (b), and (c). 4 ;- x INTERVAL RéTten 
pests PART |. DEATH WAS CAUSED BY: nt nfse te hterine nolvyn, Acute venous mesent e} 
S25-° = IMMEDIATE CAUSE (e) - r = 
HG $ a L / Xx DUE To thrombosis, Portal vein thrombosis, 
es : . 
SS s Conditions, if ony, which o) Hypo-elycemic convulsions 
3 a 5 i gove tite to immediote come mer 
eet (0), stoting the underlyin 
e020 bn ying 
BSE Se 
Oo, ple cavte lost. te 
Srose PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]|19. WAS AUTOPSY 
£8 Sp 8 oe (e9 MeRFORMED? 
26s 
BE-8E 2. i yes} not 
=2spss 3 
Erg e® & [05 EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
Spslg & | Primary Cor CONTRIBUTING ED 
2 S=RE S| CAUSE OF DEATH. 
2£2o5 =f 
ares 2 3 [aoc TE OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, {a (City or town) (County) {State} 
Sag | RGAE ESS Sa CES a aalreracaiaha 
Bog os .m. 
=. = a . * + 
25 Co 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [x], Inquiry [[], ond in my 
o ess 5 opinion deoth resulted from: Naturol causes [_], Accident [-], Suicide [[], Homicide [7], Undetermined monner [4 
2eee® apr 
4256 7 mg . 
VEO ACTUAL pf orm Va OLE DATE SIGNED 
ates: 2 etre fe ii Pht 7 eZ eh ap, CHIEF MEDICAL EXAMINER [7] 
5 2 Sak ASSISTANT MEDICAL EXAMINER 
Rae es byaniaen's S. Robert Welle, MeDe 4 8-16-58 
ELzes NAME (Type) DEPUTY MEDICAL EXAMINER (F ‘ 
Boz: To. BURIAL, SS 7b. DATE THER: 25 ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, oF county) (Siote) 
SgsRe MBM Sart) | Aug 1 
o 868 = ‘9? Reiff Church Cemetery Near Cearfoes, Md 
-— 23. FUNERAL "ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME Greencastle, Pa. AUG 19 '58 Citthun & Foun 
Siti 7 Bs Minnic DATE * 
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TO FUNERAL 


Then please remove carbo: 
ematian, of removal, and in ony event within 72 hours after 


use as the burial-transit permit. 


page 3 should be detach; 
the registrar prior to buri 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a eke 
9573 CERTIFICATE OF DEATH 09583 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If intitution: Reridence before admission) 


o. y Mi b. COUNT 
Washington po Marylan ww" Washington 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


agerstown years 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ; d. STREET AODRESS. @. 1S RESIDENCE 
OR INSTITUTION: wr r. 2 ON A FARM? 
650 N. Mulberry St. ves NOK 
s 


3. NAME OF First Middle Lost 4, Wee Month Doy Yeor 
Mar 


DECEASED \ ifs OTHER LO) Y CES] Seam Aug. 19 58 


{Type or print) 


ae 
5. SEX $. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] ¥ DATE OF BIRTH 9 AGE (In yeors JIE UNDER 1 YEAR] IF UNDER 2a HRS, 
ei lost birthdoy) [Months] Doys | Hours | Mi 
male white  |wwowerg] —ovorceo | 1 20 rm. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or neo country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


contractor j 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George P. Wiles Hester Cline 


’ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Pape 
Roveeiai NEMA. TTiyeig es omar ort | * r- ‘ erstown rs Z 
no /2-36-Pgz) rs. Lynn Mowers, 650 N. Mut be erry St, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (e).] INTERVAL Rerainien 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo acute coronary thrombosis 


uy .t DUE TO 
Ge the ba etic w_arteriosclerotic myocardial heart disease 
gove rise to immediote 

couse {o}, stoting the under: DUE TO 
lyon wate toate te. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}1 19. WAS AUTOPSY 
yes] NO. 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | 20F {City of town} {County} {Stote} 
(these While NBi while foctory, street, office bldg., etc. iH ' 
p.m. 9 ot work [J of work [] 


21. | certify tet | attended the otk from. 
.J alive on. 13 2D 192 


MEDICAL CERTIFICATION, 


ADORESS (Street, city or town, stote) 
ACTUAL | 42 p. _L1D N-Potomac St.,Hagerstown, 


iigsians = S.» Robert Wells, M. De 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. Sarin {City, town, or county} (Stote) 
REMOVAL er ite a 
he : Middletown, Md sy wu 


23. Nera, aie cach” ADDRESS . 2ho. REC'D BY on 6 Zab. REGU RMR 


oO 
Gladhill a danke, Ma. ie Cathay 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 58 A 
‘' a 9594 CERTIFICATE OF DEATH nagtoliinss dee 
M V 2Cyl OF DEATH 


8 Be mr 9 Se eee (Where deceased lived. If institutian: Residence befare odmissian) 

°° G, b. COUNTY 

32 Washing ton rely is Virginia Morgan 

Sig b. CITY OR TOWN (If outside carporate limits, write] ¢. LENGTH OF STAY IN Ib ©. aaa OR TOWN (If autside carporate limits, write RURAL and give nearest lawn) 

52 Hurt ‘and see nearest town) oP ae Vv 
ee Hagerstown 3 Days Great  Cacapon pei OR 

— 2 |. NAME OF A {IF not in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
= ‘ a 8 TITUT! oO FARM? 
as “coun ty Hospital Rural ves} noD 
£§ ; 

3 Md 3. my ‘ First Middle Lost 4 baad Manth ¥ Day Year 

an (ypeepin) Arthur Edward Youngblood cath =August 26 1958 19 

=e 5. SEX 6. COLOR OR RACE |7. MARRIEQSKNEVER MARRIED [] | 8. DATE OF BIRTH Oi at fea RIF UNDER 24 HRS. 

a Y) | in. 
By Male White |woowpt  oworeo |Odtober 6 1900 ge PP Ge a 

10a. USUAL OCCUPATIOT ki we i fo 12. CIT 

A danlagimeatiad ber ee Wotan | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State oy MORSE Co CITIZEN OF WHAT COUNTRY? 
z Self Employed Great Cacapon W. Va USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


Alice Fisher 


RMANT Address 


An 
kas alas ad VO 
(Yes, no, oF unknown) {It yes, give wor gr dates of tarvice) Be 
flo : b36-14-3166 Rosie _Youngblo 


Cal 


/ 


Then please remave carban 


matian, ar remaval, and in any event within 72 haurs_ofter de: 


Wife 
18. CAUSE OF DEATH [Enter only ane couse per line far {a}. (b). and (c)-] VITO IT Lateral cetween 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
no IMMEDIATE CAUSE (o] 
ol 1% QUE TO 


certificate has been signed by the attending physician an 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. Poge 4 


s Canditions, if any, which e) 
5 gaye rise to immediate DUETO 
ie cate (a), stating the under- 
(ha 4 lying cause lost. te) 
Sete 
28s = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ag RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
RonF = 
2ns & 3 
ane iS : Behaving Avr ow dhyilrtucr vss] NOD 
203 & | 200 ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il of Hem 18) 
$22 & | OR CONTRIBUTING CJ CAUSE OF DEAT! 
ess & |e citer, NOTIFY MEDICAL EXAMINER) 
Bos & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY ee erm, 12. (City or town) (County) (tote) 
6.28 5 Hour a.m. Wail Not factary, street, office ete.) t 
~ 23 & = p.m. ida lotiver (ta) Pag og Oo 1 
- 
. 21. | certify that | attended “4 deceased _fram._ Xr 231958, 10 Au Ash 26 , 12 22.,that | last saw the deceased 
ad eh Re 
re Fd a alive an___ Asc wer 2.6 a, wSF__, and that death occurred at.3.:.30 4M, fram the causes and an the date stated abave. 
=O 35 ADDRESS (Street, city ar town, state) é AT ‘ogee SIGNED 
ee eh te 
yess Sonatone__<9 7 we Oe Pe ACB ie 2 Sala SALT Ano a et 
gaze F 
OS. ~ " 
eget | fumews 4s. Abdullah Harentewn 1 Mal 
i a ———— ed 
BE > 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) tate] 
a> Or EMOVAL (Specify) 4 pil 
o - 
eget § 8/28/58 it Nebo Cemete Grea acapon Morg n o W 
- F i i aa. REC'D BY REGISTRAR | 24 SE EIMY SOT E 
, Chithun 3. 
Ys AIS (4) . 58 
1SM 9/5: oAPEP 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09585 
9575 CERTIFICATE OF DEATH Reg. Dist. No. 302! 


~ ce “ 
s 5 5 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmisson) 
gS 85 ° r °. b. COUNTY 9 
* 33 Washington ruse Maryland ashington 
£3 b. CITY OR TOWN (If outide corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write om ond give nearest town) 
Q s RURAL ond give nearest! town) os 
Sy Hagerstown days 2] Hagerstown 
2 cl = A d. NAME OF HOSPITAL {If not in hospital, give street oddress) i d. STREET ADDRESS Is RESIDENCE 
> =e oY OR INSTITUTION ON A FARM? 
eee Washington County Hospital 23 We Washington Street ves] Not 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

ve ps 
oes (Type or print) = FRANK WILLIAM 2INKAND beatH August 1 i 58 
# =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED oO 8. DATE OF BIRTH % ae pn IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
= 2 Min, 
2 ite. Male White winowen OQ] ovorceo) | August 11, 1891 ys e 
3 Bi ge 100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 8 during most of working life, even if retired) 
ie Floor Clerk Super Market Hagerstown, Mde UpS.Ae 
3 5 O'S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© $83 + 
B Be Andrew Je 2inkand Emma _ Ensminger 
Ps £ 2 ‘2 WAS es a) AGES. vu. $. spy forced 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fe, no. oF unknewn) (WE yer. give war oF dota of service) 
g obs no 21-09-3512 | Mrs. Naomi Zinkand Hagerstown, Md. 
3 2 ee 18. CAUSE OF DEATH [Enter only one couse er line for), (0 ond (2) Seen, 
7 £45 PART I. DEATH WAS CAUSED 8Y: 
“4 bade, 9 IMMEDIATE CAUSE (0) < a 
£ © &E 137) = 
5 =e: L 0 DUETO 
= 52> Conditions, if any, which Ke ioe inde ) pte otic. b Zs zm ents, 0.8 Spt aed 
$s BES gave rise to immediote 
ae tS couse (0), stoting the under, ( DUE TO 
ws 4 oe lying couse lost. (2. 
3 2 $ 5 = Fs Past Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. apace 
PROMS sZ I easel esa 
© = $5 5 z yes Z)-No 
2 O82 y 
e ous § © [ 200. ACCIDENT WAS UNDERLYING (1__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
$22 E | on CONTRIBUTING L] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss § |20c. TIME OF INJURY Month, Day, Year 70d, INJURY OCCURRED [202 PLACE OF INJURY (Home, form, 1207 (City or town) (County) (Stotey 
5% es a ear rahint While Not while foctory, street, office bldg. p 
zeEis 2 pom. 19 fot work [5] of work 4 

Ree. 
23 oy 3 21. I certify that | attended the deceased from{ ; =. . ae 19d 47 two hetg J AS , 19. §-that | last saw the deceased 
oS alive oe, me 2b. ES eB ige ‘and that death accurred at! 3A) A, fram the causes and an the date stated abave. 
E 263 ADDRESS (Street, city or town, re, DATE SIGNED 
<2035 tA Le. zt, SAIS 
geese wo. LEB Mle MddSA Le GLB eS pb. 
£2 ~ ¢ t 

=) 25 PHYSICIAN'S : a —s ¥ Red f 
Zegeé NAME typ (3 0x Ge Zs 77GS Lio : 
4 33 2 2 Zo. BURIAL, CREATION. ‘2ib-DATE THEREOF ‘Zac. KIAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {State} 

Ce AS MOV, specify) i 
5 3 g2 Boetat 8/4/1958 Rose Hill Cemete Hagerstown Ma, 

" LPIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24I™REGISTPAR'S SIGNATURE 
to BuveTeROGeeL neral Home 5. "58 igirwe o 
Tenors) . Rawdon fpr 34. Hagerstown, Mde pate AUG <p} 28 


